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NEW TENTH EDITION OF 


SCUDDER’S TREATMENT OF FRACTURES 


The new “Scudder” is a book of 1,240 pages with 2,016 j'lustrations, including 730 x-ray photographs—a_ real 
fracture atlas with almost two illustrations to every page of text. 


The entire book has been reset from cover to cover. 491 pages and 764 illustrations were added to this last 
edition. Not only have many new chapters been added but others have been materially increased, and all obsolete 
Matter deleted, while every phase of the subject, medical and surgical, has been brought right up-to-date. 


Every doctor practicing medicine needs a work on fractures, and there is no work to compare in any respect 
With this new (10th) edition of ‘Scudder.’ Nowhere else can the doctor get all the accepted methods of mod- 
ern treatment, operative and non-operative, except in “Scudder.” 


Price, cloth binding, $12.00. Send orders to 


New Orleans J. A. MAJORS COMPANY Dallas 
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Plastic Surgery of the Head, Face 
and Neck 


By H. LYONS HUNT, M.D., L.R.C.S., 


Late Captain, M.C., U. S. Army; Consulting Plastic Surgeon, Midtown and Lexington 
Hospitals, New York. Octavo, 404 pages with 342 engravings, and 10 colored plates. 
Cloth, $7.00 net. 


THs new work, which thoroughly reviews all literature since 1919, covers all those 

conditions with which the term Plastic Surgery was originally identified, namely, war 
wounds, burns, maxillo-facial operations and those for hare lip and cleft palate, etc. In 
addition, it covers thoroughly those cosmetic defects and deformities so frequently en- 
countered in civil practice and scarcely less tragic than those met with in reconstructive 
surgery. In addition to operative measures, there is an excellent chapter on Physiotherapy 
contributed by Dr. Sinclair Tousey. There are chapters on Prosthesis, Local Anesthesia, 
Grafts and Transplants, and on the correction of various defects (regionally presented, 


with the surgical anatomy). 
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- Greater Accuracy — 


CAMERON’S COMPLETE 
Model 5-A DeLuxe 
ELECTRO- 

DIAGNOSTOSET 


Contains :-— 


Cameron’s Retino-Ophthalmoscope 
(Red-Free), 

Gameron’s Diagnostoscope, with Nasal 
Ri 


etractor, 

Cameron’s Electro-Tonsilassistant, 
Cameron’s Boilable Headlite complete, 
Cameron’s Oralite complete, 
Cameron’s Procto-Sigmoidoscope, 
Cameron’s Straight Urethroscope, 
Cameron’s Curved Urethroscope, 
Gameron’s Vaginalite complete, 
Cameron’s Mastoidlite, 
Cameron’s Diagnostolite, 
Cameron’s Right Angle Dentalamp, 
Cameron’s Antralamp, 
Cameron’s Laryngoscopic Mirror, 
Cameron’s Post Nasal Mirror, 
Cameron’s Spudlite complete, 
Cameron’s Right Angle Surgilite, 
Cameron’s Straight Surgilite, 
Cameron’s Battery and Boilable Cord, 
Cameron's Vitrohm Potential Adjuster 

and Boilabie Cord, 
Cameron’s Vitrohm Cautery Adjuster, 
Cautery Handie and Boilable Cord, 
Cameron’s Platinum Amputating 


Cauter, 
Cameron’s Platinum Long-Curved 
Cauter, 
Cameron’s Platinum Short-Straight 
Cauter 
SEE OUR EXHIBIT 


SOUTHERN 
MEDICAL 
ASSOCIATION 
MEETING 


Nov. 15th to 18th 
ATLANTA, GA. 


—in Diagnostic Procedure! 


vi remember particularly an instance in my professional life many years ago! 
I should judge about twenty years ago, when a very prominent lady in our 
neighborhood had some difficulty in her lower pelvis. It was impossible for 
me, by the ordinary means of diagnosis, with which I was working, with my 
hands, to find out exactly what the trouble was. At that time I knew she had 
some urethral difficulty. I knew about endoscopy and had practiced it in a rude 
way; but the science of that time was not nearly as advanced as today. Fortu- 
nately, that afternoon, a representative with lighted instruments came along. I 
had this lady in mind, and bought an outfit which was furnished immediately. 
The next day I went up to the patient’s house, examined her, and found she had 
carcinoma of the urethra. 


“The diagnosis was correct! This helped me very greatly at the time. It was 
only a question of time until I practically controlled the entire neighborhood just 
on account of the foresight I possessed in using some accessory means of making a 
correct diagnosis.” 


—From the reminiscences of an eminent Chicago physician and surgeon who uses the 
Electro-Diagnostoset. 


The doctor of today whose armamentarium includes the latest electrically illumi- 
nated and operated instruments, speculae and lamps for every angle of his daily 
work, is protecting the practice he is building up, by accuracy. 


Cameron’s Model No. 5-A Electro-Diagnostoset provides facilities for Trans- 
illumination, Direct Illumination, Improved Instrumentation, More Accurate Diag- 
nosis, and Simplified Tech- 
nique for all phases of ma- 
jor or minor diagnostic, 
operative and _ therapeutic 
procedure. 


If you cannot attend the 
Southern Medical Association 
meeting, fill in the attached 
coupon and mail to us. We 
will send you, free, a copy of 
the textbook, “Diagnosis by 
Transillumination,” and com- 
plete literature which covers 
in detail the technique to em- 
ploy in the use of the most 
up-to-date methods of diag- 
nosis and surgery. 


ro Send me 
without charge and without 

obligation ‘Skull and Cross-Bones” 

Key Chain, Descriptive Literature of 


Cameron’s 
and a FREE copy of the book, “Diagnosis by Transillumination.” 


M. D. 


Address 


CAMERON’S SURGICAL SPECIALTY COMPANY 
666 W. DIVISION ST. Dept. SM-10 CHICAGO, U. S. A. 
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with workable knowledge he can apply at 
ance of successful results. 


A study of the MEDICAL INTERPRETER 
reveals the fact that here is the final essence 
of all practical workable medical and surgi- 
cal knowledge, brought down to the very 
finest point of immediate grasp and com- 
prehension, giving rapid conclusive insight 
into every subject treated, because of brev- 
ity and clarity of diction and the complete 
elimination of every superfluous word and 
involved statement. Free from pretext, and 
abounding in vital truths, this Service pré- 
sents the most unique and valuable authentic 
revelations of Medical and Surgical Science 
extant. Nothing has ever been attempted 
or produced in the annals of medical helps 
that has ventured the slightest approach to 
the extent and value of this work. It stands 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N. W. 
Washington, D. C. 


The MEDICAL INTERPRETER is a SERVICE that supplies the busy Doctor 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


You can “‘step out 


of the MEDICAL 
INTERPRETER” 
right into any emer- 
gency with the full 
confidence of meet- 
ing and overcom- 


the sick bed with the complete assur- 


alone in its field of immediate helpfulness 
to the Doctors of America. It supplies them 
with research facts and applied articles as 
rapidly as they are brought to light in both 
native and foreign hospitals, clinics and 
laboratories. Fresh NEW facts of value 
constantly put before them so that they can 
make use of them at once, in the fullest con- 
fidence of absolute reliability and authen- 
ticity. Doctor, if you will sign and mail 
coupon herewith attached, or otherwise ad- 
vise us that you are interested in having 
complete information about the MEDI- 
CAL INTERPRETER, we will supply 
same and answer all quiries gladly, 
and no obligations whatsoever 
incurred, 
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LIPPINCOTT BOOKS 


Just Published 


KARSNER 
HUMAN PATHOLOGY—A Text Book 


By HOWARD T. KARSNER, M.D. 


Professor of Pathology, School of Medicine, Western Reserve University 
Cleveland, Ohio 


WITH AN INTRODUCTION BY 
SIMON FLEXNER, M.D. 
445 Illustrations—965 Pages 


Karsner’s Textbook on Human Pathology is thoroughly modern in every 
respect. It is not a revision of an older work, nor a translation of a foreign 
work. The views expressed represent those of the most up-to-date teachers 
and investigators, as acquired from personal contacts and a careful review 
of the most recent literature. 

The text is written in good English, and arranged so that the important 
topics are carefully balanced against the less important ones. 

Pathological anatomy and histology are treated as descriptive sciences fun- 
damental to pathology, but are related on the one hand to physiology in 
the broader sense, and on the other hand to the clinic. 

The subject is treated in its proper relation to the rest of the medical cur- 
riculum, and being an entirely new work, it has been possible to interweave 
the anatomic, functional and clinical phases with the pathological material 
in such manner as to provide unity of thought and interpretation. 

The references are selected with great care, so as to be readily available and 
to furnish a guide to more extensive reading. The chapter headings are 
arranged to serve not only to outline the material, but also to give each topic 
its position in relation to the others. 

The author’s professional experience covers the supervision of more than 
8000 autopsies, and investigative work in gross morbid anatomy, patholog- 
ical histology, and immunology, service in eleven hospitals, and a teaching 
experience based upon the graduation from a school of Pedagogy, compris- 
ing eighteen years in three important schools—Pennsylvania, Harvard, and 
Western Reserve. 

The illustrations have been drawn from the large amount of material indi- 
cated above, and augment those made under the direction of Dr. Simon 
Flexner, but the text is the basic part of the book. . 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 


$10.00 


LIPPINCOTT BOOKS 
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Mulford 
Acidophilus Bacillus 


(Patented June 9, 1925) 


Chocolate-coated blocks 
containing mass cultures of acidophilus bacilli, in agar jelly. 


The organism used is of proven value because 
of its human origin and adaptability to the 
intestinal tract. 


Each block, at the time of manufacture, in- 
cludes the number of acidophilus bacilli 
usually contained in a pint of acidophilus 
milk. 


Easily administered to children or adults. 
Pleasant to taste—Economical—Easily carried. 


Supplied in boxes of 12 blocks. Dosage—1 to 8 blocks daily. 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


/ 


The Standard Authority on Physiotherapy 
A PRACTICE OF 


Physiotherapy 


Formerly of Physiotherapy Service, Walter Reed General Hospital, U. S. A.; Later Chief 
of Physiotherapy Service, U. S. A. General Hospital No. 9, Lakewood, N. J.; Later Chief of 
Physiotherapy Service, U. S. A. Gen. Hosp. No. 41, Fox Hills, N. Y., later named Hoff Gen- 
eral Hospital; later Reconstruction Officer U.S. Public Health Service Hospital No. 61, later 
Veterans’ Bureau Hospital No. 61, Fox Hills, N. Y.; Formerly in charge of Reconstruction 
at U. S. Public Health Service Hospital No. 70, New York City. 

620 pages, 6x9. With 146 illustrations. Price, cloth, $10.00. 

PHYSIOTHERAPY has proved to be a valuable therapeutic agent in treating disease. 
The physician who does not recognize this and gives his patient the benefit to be derived 
from it is overlooking an opportunity to serve, and leaves to his confrere who does use it a 
decided advantage. 

Dr. Sampson has been a pioneer in this because the Macedonian Cry from physi- 
field and is recognized as an authority. His cians everywhere today is “more light on 
former book, Technic,” is physiotherapy.” 
the standard on t e su ject, and in most Cnceeceeaccccecccces eeuenncesccesnasel 
schools giving courses on Physiotherapy it MAIL TODAY 
is the required text. 3616 Washington Blvd., St. Louis, Mo. : 
This is a new book and faith- Yo, want a new by SAMPSOK 

ully records Dr. Sampson’s most recent on “A Practice o erapy.” Send w or 
work. It is sure to be accorded an enthu- a ee — 
siastic reception by physicians everywhere, = 


Town 


| 
By C. M. Sampson, M.D. 
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Nutritional Cure NN 
For Pellagra 


U. S. Public Health Service 


Brewers’ Yeast-Harris is a purer specimen than ordinary bakers’ yeast—richest 
in Vitamine-B, dry power and does not ferment in the stomach. 

For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for studies 
in nutrition and for clinical practice. 

Brewers’ Yeast-Harris is a dry granular powder. It can be shipped or stored 
in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 
room temperature, 


The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the | 
Georgia State Sanitarium, with the addition of Brewers’ | 

| 


Yeast-Harris to the diet. 


Dr. Geo. R. Cowgill, Yale Univ., has shown UH. J. Gerstenberger, Lakeside Hospital, Cleve- 
improvement in appetite, when small amounts land, Ohio, reported a series of cases of 
of Yeast Vitamine-Harris are fed. Herpetic Stomatitis and Herpes Labialis, cured 
Yeast Vitamine-Harris Tablets are indicated in with addition of Yeast Vitamine-Harris Tab- 
convalescence or typical anorexia. lets to the regular diet. 


Lactation is stimulated and milk secretion in- ; 
creased by feeding liberal amounts of Yeast Goldberger and Tanner, U. S. P. H. Service, 


Vitamine-Harris Tablets, according to report reported cures of black tongue in dogs, when 
Dr. Barnett Sure, Univ. of Ark. fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


THESE PRODUCTS ARE PREPARED BY THE GILLILAND LABORA- 
TORIES, MARIETTA, PA.. AND ARE GUARANTEED 
UNDER U. S. GOVERNMENT LICENSE NO. 63. 


SCARLET FEVER ANTITOXIN 
(Concentrated and Refined) 
GILLILAND SCARLET FEVER ANTITOXIN is a concentrated and refined Product 
of the Serum obtained from horses immunized with the Toxin and bodies of Scarlet 
Fever Streptococci, and complies in all respects to the standard set by the Hygienic 
Laboratory, Washington, D. C. 
Supplied in the following Packages: 
PROPHYLACTIC PACKAGE $1.50 
THERAPEUTIC PACKAGE 4.80 


VACCINE VIRUS 


(Small-pox Vaccine) 

GILLILAND SMALL-POX VACCINE may be relied upon at all times, being a pure 
and safe product with guaranteed potency. Our Vaccine is furnished in clear glass 
capillary tubes, hermetically sealed, with one sterile scarifying needle for each vaccina- 
tion in all packages. 

Supplied in the following Packages: 


2 VACCINATIONS PER PACKAGE $ .20 
5 VACCINATIONS PER PACKAGE 40 
10 VACCINATIONS PER PACKAGE -70 
50 VACCINATIONS PER PACKAGE 3.25 


TETANUS ANTITOXIN 
(Concentrated and Refined) 


GILLILAND TETANUS ANTITOXIN is highly concentrated and refined, being 
prepared in accordance with the most recent method, insuring high potency. 


Supplied in the following Packages: 


1500 UNIT SYRINGE PACKAGE $1.60 
5000 UNIT SYRINGE PACKAGE 3.75 
10,000 UNIT SYRINGE PACKAGE 6.25 
20,000 UNIT SYRINGE PACKAGE 10.80 


Gilliland products are sold to the physicians of Alabama at special prices under 
contract with the Alabama State Board of Health. 


ALABAMA STATE BOARD OF HEALTH, ANTITOXIN DIVISION, 519 DEXTER 
AVENUE, MONTGOMERY, ALABAMA. 


Folder of Alabama State Board of Health Products and prices sent on request. 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PA. 


ORDER THROUGH YOUR STATE DISTRIBUTOR OR DIRECT FROM THE . 
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[t-! 


re and widely a thing will be used if it does 
something better than the other thing did it? 


Therein lies the secret, if there be any, of the wide usage 
and great success of Allonal. It is a remedy that with- 
out doubt is more effective against Insomnia or Pain 
than any other non-narcotic. 


Try Allonal in your next case of Insomnia and compare 
its action with that of any of the hypnotics which you 
may be using. Ask your patient the next day whether 
sleep did not come more quickly and whether it was not 
more refreshing. We are certain that in the majority of 
cases the answer will be in the affirmative, because our 
files contain thousands of clinical reports from physicians 
who have made the test. 


And for pain—well, you have no doubt seen from the 
many medical articles which have been published that 
in a great number of cases Allonal has replaced Morphine 
and other narcotics. 


For your next case of, Insomnia or Pain write a prescription 
for Allonal and you will soon have convincing proof from your 
patient of the great value of this remedy. : 


@Hoffinann-La Roche Chemical WorksN~¥rk 


‘Makers of ‘Medicines of Rare Quality 
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the United States; Time T: ried, Pure 


~The Posterior Lobe Principle in in a State of 


Parathyroid Gland, Parathyrot 
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| The Victor Stabili 
| Mobile X-Ray Unit 


An ideal equipment for the physi- 
cian’s office or small hospital. Victor 
‘*Wantz Jr.”” X-Ray Machine in com- 
bination with Victor Model 9 Table. 


Results Alone Count 


or Victor X-Ray Corporation has never concerned itself 
with meeting competition. Not the price at which its 
apparatus is sold, but the professional service that can be ren- 
dered to the patient is the ideal which has been followed for 
over thirty years. 

Thus are to be explained the remarkable results achieved by 
specialists and general practitioners with Victor X-Ray apparatus. 


There is a Victor machine for every roentgenological purpose. Tell us 
the purpose and we will tell you what Victor machine will best meet it. 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct Branches Throughout the U. S. and Canada 


if PHYSICAL THERAPY 
High Frequency, Ultra-Violet, 
El Sinusoidal, Galvanic and 
Phototherapy Apparatus 


Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 
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Louisville & Nashville Railroad 


Announces Reduced Fares to 


Atlanta, Georgia 


Account of Meeting of the 


Southern Medical Association 
November 15 to 18, 1926 


Superior service offered from Cincinnati, Louisville, Knoxville, Evansville, 
St. Louis, Mobile and New Orleans. 

Arrangements now being completed to operate a “President’s Special,” 
leaving New Orleans at 5:30 p. m., Sunday, November 14, arriving in At- 
lanta Monday, the 15th, at 7:50 a. m. 


Particulars as to rates, schedules, etc., of any L. & N. agent, or address 


J. K. RIDGELY R. D. PUSEY 
General Passenger Agent General Passenger Agent 
New Orleans, Louisville, Ky. 


RECUPERATION 


REST RECREATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under ‘the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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OCTOBER 
has been selected 
for the beginning of a nation- 
wide campaign against Diphtheria 


You will want dependable products for your use. 


SQUIBB’S DIPHTHERIA TOXIN-ANTITOXIN MIXTURE, 
Confers lasting active immunity to the disease. 

SQUIBB’S DIPHTHERIA TOXIN FOR SCHICK TEST. 
Permits of the limitation of immunizing injections of Toxin- 
Antitoxin to those who actually require the protection con- 
ferred by that product. 

SQUIBB’S DIPHTHERIA ANTITOXIN. 


Purified and concentrated by a new process resulting in 
extreme clarity, high concentration, low total solids and 


small volume. 


SQUIBB DIPHTHERIA PRODUCTS are available in the fol- 
lowing packages:— 

SQUIBB’S DIPHTHERIA ANTITOXIN in syringes of 1000 units 
(fcr passive immunization), 3,000, 5,000, 10,000 and 20,000 units. 
SQUIBB’S DIPHTHERIA TOXIN FOR SCHICK TEST in 
packages sufficient for 50 tests and 100 tests. 


SQUIBB’S DIPHTHERIA TOXIN-ANTITOXIN in packages 
of 3 ampuls (one complete immunization), 30 ampuls (hospital 
package, 10 complete treatments), and in vials of 10, 20 and 30 cc. 


Write to Professional Service eserast 
for fall information 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Vol. XIX No. 10 11 i 
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A THOUGHT 


Many physicians who began 
to prescribe B. B. CULTURE a 
dozen years or more ago are still 
regular and enthusiastic users. 

No claim which we could pos- 
sibly make for B. B. CULTURE 
can outweigh the confidence 
gained from such long and inten- 
sive use. 

When a lactic culture is next 
indicated in your work, try 
B. B. CULTURE. 


B. B. CULTURE LABORATORY, INC. 
Yonkers, N. Y. 


HARLEM LODGE 


Catonsville, Md. 


A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 


Applications for admission should 
be addressed to the Medical Director, 


Dr. Wm. Rush Dunton, Jr., 
Harlem Lodge, -:- Catonsville, Md. 


THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 

Address 


DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 


SOUTHERN MEDICAL JOURNAL 


HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES 


AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking = a All modern conveniences. Several acres of well shaded lawn. Adequate nursing 
service maintain 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 


SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 


Vol XIX No. 10 13 
2 
— 
— 
= 
| 
4 
| 
a 


SOUTHERN MEDICAL JOURNAL 


THE PRICE SANATORIUM texas 


A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 385 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. -Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Bidg., El Paso, Tex. 


VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. 8S. list of Approved Hospitals 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 
Dr. F. G. DuBose, C. Elebash, Dr. D. 

REST AND PRECISION IN DIET and Bais, Mie’ Ruth Devin’ RN: 
: Supt.; Miss P. Davis, R. N., Asst. Supt.; Miss Ruby 

Davis, Technician; Miss Juliette Hamilton, Dietitian; 


#80 South 20th St. fastens of 
BIRMINGHAM, ALA. 3. Lamkin, R. N., Surgical Nurse. 


ro! icine, ia’ e, ‘ose 
In connection with offices of Dr. James S. McLester. Throat, Radiology and X-Ray. 


DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for, male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of 
Reduction which builds the patient up physically while being reduced, resto’ res their appetite and sleep and relieves 
a woe ——- We recommend routine examinations in all cases. Location retired and accessible. Long distance 
phone: 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M.D., Resident Physician E. W. STOKES, M.D., Superintendent 
923 Cherokee Road, LOUISVILLE, KENTUCKY 
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GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of a modern hospital. 
Leased and operated by the SEALE HARRIS CLINIC for the Diagnosis and Treatment of In- 
ternal Diseases, particularly those in which diet is an important consideration. 


SCHOOL FOR DIABETICS 


- Individual and group instruction, ordinarily a two weeks’ course, depending upon the severity 
of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Special courses of individual and group instruction for chronic cases, i. e., gastro-intestinal, 
nutritional, cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients, 
obesity, the anemias, etc. Each patient is taught how to live so that he can maintain health and 
increase his longevity. A two weeks’ course of instruction on the prevention of chronic diseases, 
including lectures and demonstrations on food and nutrition, is given healthy adults following a 
thorough physical examination. 

RATES REASONABLE. No charge is ever made for professional services rendered physicians 
and the dependent members of their families, and special rates are given them in the Gorgas 
Hotel-Hospital. Physicians are cordially invited to visit the Clinic at any time. 


Advertised only to physicians. 
For further information address 
THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
Highland Avenue at Sycamore St. Birmingham, Alabama. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 
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BOSPITAL 


Incorporated 


A modern hospital com- 
pletely equipped for the treat- 
ment of neurological and in- 
ternal medicine cases. 


Giving a complete diag- 
nosis so as to find the underly- 
ing causes of the patient’s ill- 
ness. 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS’ EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gas- 
tric juice, biliary secretion by 
a bladder drainage, feces, spu- 
tum, urine, spinal fluid, etc. 


Patients referred for diag. 
nosis only, will be kept for the 
time necessary for the diag- 
nosis and laboratory tests. 


HYDROTHERAPY THERMOTHERAPY 
ELECTROTHERAPY MECHANOTHERAPY 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY 


Mechanical Vibration and all forms of light, 
are some of the things it can do for the patients 
referred to it. 


We do not accept Insane, Morphine, or 
other Objectionable cases. 


Cooperation of the physician is always 
sought and they are cordially invited to visit and 
see our methods. 


FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 


THE POPE HOSPITAL 


Incorporated 


LOUISVILLE, KENTUCKY 


CURRAN POPE, M. D. 
Medical Director 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director 


Winters delightful; summers cool and pleasant. 
treatment of tuberculosis. 


bronchiectasis. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 


We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 


Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory 


Thoroughly equipped for the scientific 


ALBUQUERQUE 


served by the main line of the Santa Fe. 


in Internal Medicine. 


A. L. Hart, M.D. 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows a . 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. 
H. P. Rankin, M.D. 


SANATORIUM 


modern fire-proof buildings. 


D., Medical Director. 
B. J. Weigel, M.D. 
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STUART CIRCLE HOSPITAL, Richmond, Ya. 


STAFF 
General Surgery: Obstetrics : Internal Medicine: ay Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany Peery sage Mecuntains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine ‘Sun Lamp, Artificial P thorax. Physici in constant 
attendance. Training School for Nurses with affiliation with general hospital. 
EVERETT E. WATSON, M.D E. W. PAGE, Business Manager 
CHURCHILL ROBERTSON, M.D., } Physicians in Charge MISS ORA WIGFIELD, Supt. of Nurses. 
Descriptive booklet on request. 
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VON ORMY COTTAGE SANATORIUM Fe Treatment of Tabereuosi 


W. R. GASTON, Manager C. COOL, Assistant Manager W. G EARNER MDL” {Medical Directors. 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at moderate 
rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been "erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comf care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, Physician-in-Charge 


On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of and addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 
Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blocd Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, theroughly modern, afford ample -- 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 


Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
lete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


eases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and convenien‘ly located oppesite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical patholegic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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WAUKESHA SPRINGS SANITARIUM 


Waukesha, 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 
Wisconsin 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all A pointments. Thoroughly - 
from Cincinnati, on C. D. R. 
10 Trains Daily 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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LYNNHURST SANITARIUM 


ornamental shrubbery. Modern and approved met 


nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
Ss. T. RUCKER, M. D., Director Medical Department 


Situated in the suburbs of Memphis in a natural we ark comprising 28 acres of beautiful woodland and 

ods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a weil appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 


Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate night nursing [a 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Il. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 


DEMING, NEW MEXICO 


ggg om ena equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
e 


Moderate ret conditions and an altitude of 4830 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS F 
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The Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 


Visiting Consultants 
H. P. COLLINS, Business Manager 
Box No. 4, College Hill D. A. Johnston, M.D., 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional  er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 
F. W. Langdon, 
M. 

Ingram, 
Visiting 

Consultants. 


D. A. Johnston, 
M. D., Medical 
Director. 


nati, Ohio 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 


Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Joseph T. Graham, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 


A. L. Gray, M.D. 
J. L. Tabb, M.D. 


General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


' An institution devoted to the Research, Study and 
Diagnosis 


of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal flui d, secretions 


and of the body are employed The im- 
portance of the body metabolism and its relation to 


conditions is emphasized. 


The co-operation of gages is invited. It is the 
Policy of the Hospital to return patients to their 
and family physician for treatment, at the 


' earliest possible moment, after diagnosis is made. 


Only at the request of the patient’s physician will 


. any case be kept in the Hospital beyond the neces- 
' sary period of observation. 


: staff of skilled specialists in co-opera- 


For further particulars regarding rates, ete., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsb: 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


ta! 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph. G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
P. Hutchings, Eye, Ear, Nose and Throat. 
. White, Ph. C., M.D., Urology and Syphilology. 
York, M. D., and Gastro-Enterology. 
Howard Smith, “M.D., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., Pathology. 
S. P. Riee, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, RN., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS 
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THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIU 


SAN ANTONIO, TEXAS ; 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


' Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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South Mississippi 
Infirmary 
Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH | 


746 Francis Bldg. ' Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. - 


Staff 


J. Shelton Horsley, M.D., 
Surgery and Gynecology 
% & Gordes. Jr., M.D., Surgery and Gynecology 
Higgins, M.D., Internal Medicine 
MD. Internal Medicine 
Dodson, M .D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 


Administration 
N. BE. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 

Health which is a department of William and 
All must be graduates 
y- Shey a high school or have the equivalent educa- 


Address 


HONORIA MOOMAW, R.N., 


Superintendent of Hospital and 
Principal of Training School. 


each, in Pediatrics and Ob- .- 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
eases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


WASHINGTON RADIUM AND X-RAY LABORATORY 
WASHINGTON, D.C. 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 


RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


H. F. ANDERSON, M.D. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

Rest from over- 


CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. 
Diversions fcr the depressed and disquiet mind—and such as are suffering from 


work, study or care. 

any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholescme diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


restoration. 
Special attention is given to the use of electrici‘y. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient varalysis, insomnia, the opium and whiskey habit, 


and those nervous affections due to uterine or Ovarian disorders. 
For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 


! 
Phone North 6687-3457 
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The Tulane University 


of Louisiana 
GRADUATE SCHOOL of MEDICINE 


Reorganized to meet the requirements 
of the Council on Medical Education of 
the A.M.A., and new men added to the 
Faculty in every department. 

The fortieth session begins on Monday, 
October 18, 1926, with a four weeks’ 
clinical course which will be followed by 
four courses of six weeks each of clin- 
ical and didactic work, and the school 
will close with a four weeks’ clinical 
course ending June 4, 1927. 

In addition to the short courses which 
have been arranged to cover the work 
in each department in a systematic and 
intensive manner, courses leading to a 
degree have also been instituted. 


For information address 


Dean, Graduate School of Medicine © 
1551 Canal Street New Orleans 


Ambler Heights 


Sanitarium 


Conducted for incipient and 
convalescent tuberculous cases. 


ASHEVILLE, N. C. . 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director 
Greenville, Miss. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
‘Sanitarium 


705-707 Walnut St., Chattanooga. Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 
E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 


E. R. Campbell, B.S., M.D. 
i J. J. Armstrong, B.S., M.D. = 
W. H. York, B.A., M.D. 
J. 8. Bobo, M.D. 
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New York Post-Graduate 
Mediral Srhonl 


Offers to Physicians 


General and Special Courses in Medicine 


For further information 
address the DEAN, 311 East 20th Street. 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 

New college building, completely equipped and 

modern laboratories. Extensive Passenmeey serv- 

ice; hospital facilities furnish 400 clinical beds; in- 

dividual instruction; experienced faculty; practical 

curriculum. For catalogue of information address 


J. P. McCAULEY, Secretary 


1149 E. Clay Street Richmond, Va. 


The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 
For Graduates In Medicine 


WHI be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

8—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, inclu 
clinical methods for the demonstration 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 


FOR THE GENERAL SURGEON 


A combined surgical course 


comprising 
GENERAL SURGERY GYNECOLOGICAL SURGERY 
TRAUMATIC SURGERY ae UROLOGICAL SURGERY 
ABDOMINAL SURGERY PROCTOLOGY 
NEURO-SURGERY ORTHOPEDIC SURGERY 


CADAVER COURSES in all branches of surgery 
SPECIAL COURSES in all medical and surgical specialties 


FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street NEW YORK CITY 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Asseepsiats 
Certificates or Graduate Medical Decrees ‘ot the following separately * organized and 
Clinical and Medical Science Departments 


Internal Medicine, Podiatrice, “Neuropsychiatry, D yt Syphilol “Radiology, Surgery, 
vania Urology, Ophthaimoloey, *Biochemistry, 
*Anatomy, *Bacteriology-Immunology, *Pharmacology. 
ceils In every course the registration quota is limited. All of the stated ty Ht ae 

annually in October except in the cases of departments 

Graduate Srhool wherein the courses begin whenever vacancy occurs in the quota. is 1 two or 

more weeks, according to the department concerned. 
of Medi i Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 


Tuberculosis, Clinical and beng ol Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 


University Courses for Physicians 
of 


therapeutics; Infant Feeding; Clinical Psychiatry; Clinical Dermatology; Neuro- 
dir: hirurgical opedic thalmic Operations; Ocular - 
metry; Ocular Musculature; ‘Ocular Retractio Bronce! and 


Laryngoscopy Esophagos- 
College copy; Otologic gee Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 


_ Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
‘which clinical teaching is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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MERCUROCHROME-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 
So that you may have full advantage of its 
GENERAL EFFECTIVENESS 


If you are, as most doctors are, using Mercurochrome in some special field, as in the genito- 
urinary tract, the eye, ear, nose or throat, in surgical or accidental wounds, or for any of the 
numerous germicidal purposes for which it isemployed, then try it in all fields. You will be 
gratified with the results that will be obtained and your own experiences will soon convince 
you of just how extensively and satisfactorily Mercurochrome can be used in medical practice. 


MERCUROCHROME IN TWO PER CENT. SOLUTION IS BEING FOUND 


ENTIRELY ACCEPTABLE ASA GENERAL ANTISEPTC and 
: FIRST AID PROPHYLACTIC 


HYNSON, WESTCOTT & DUNNING 


Extend the Use of 


in place of 
Tincture of Iodine 


Literature on request. 


BALTIMORE. 


NEW PRODUCTS 


(Watch This Space) 


While K-Y ANALGESIC is 
not a recently added product, 
it is mentioned in this series 
because there are still many 
members of the profession 
unfamiliar with its remark- 
able value in the relief of 
headache. 


Physicians who may wish to 
test this product personally 
or in their own households 
are very welcome to samples. 
power for comfort.” 


K-Y ANALGESIC and K-Y Lubricating 
Jelly are two separate and distinct 
products. 


SAMPLE COUPON 
Johnson & Johnson, 

New Brunswick, N. J. 
Please send samples and literature: 
K-Y ANALGESIC 
Synol Liquid Soap 
Mercuric Iodide Soap (J&J) 


M.D. 
Street 
City State 


Druggist’s Name 


Two Antiseptic Soaps of Merit 
1. SYNOL LIQUID SOAP 


Combines very satisfactorily, these advantages: 


1. Detergent—Synol Soap cleanses. 


2. Antiseptic—adequate for surgical clean- 
liness. 


3. Non-irritating—usually, in spite of con- 
stant use. 


4. Economical—in the 10 oz. bottle. 


5. Convenient—in the 4 oz. bottle. 
2. MERCURIC IODIDE SOAP (J & J) 


This cake soap represents a 1 per cent. strength of 
the well-known germicidal agent, mercuric iodide, in 
the form of the double salt mercuric-potassium- 
iodide. It is made with the skill that has character- 
ized all J & J medicated soaps over a long period of 


years. 


Gohnron+Gohnrow New Brunswick, N. J., U. S: A. 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


THE CLINICAL VALUE OF CHOLECYS- 
TOGRAPHY IN GALL BLADDER 
DISEASE*} 


By A. L. Levin, M.D., 
New Orleans, La. 


The spirit of the age along lines of research 
and development has reached every field of hu- 
man endeavor. Scientific medicine received its 
share. Certain abnormalities of the human ma- 
chine are better understood today than ever be- 
fore in the history of medicine. In recent years, 
the study of gall bladder disease received wide 
medical attention. The medical searchlight was 
focused upon the biliary apparatus. Duodenal 
intubation was brought down to the level of sim- 
plicity and its application became quite exten- 
sive, almost universal. The benefits derived from 
this method are fully described in the voluminous 
bibliography on the subject. The sufferer from 
so-called “indigestion” is the rich beneficiary; for 
his symptoms are better traced and receive a 
clearer interpretation. The clearer conception of 
gastro-intestinal diseases is largely due to the 
success obtained with the opaque meal visualiz- 
ing the gastro-intestinal tract. The study of the 
contents of the stomach and duodenum obtained 
by aspiration, to our regret, does not always re- 
veal the true state of affairs. Direct visualiza- 
tion is the best method, hence visualization of the 
gastro-intestinal tract became universally recog- 
nized and forms a very important link in the 
chain of evidence. 


If we could duplicate for the examination of 


*From the Graduate School of Medicine, Tulane Uni- 
versity of Louisiana. 

tRead in Section on Gastro-Enterology, Southern 
Medical Association, Dallas, Tex., Nov. 9-12, 1925. 


DIAGNOSTIC METHODS, ETC. 


the gall bladder the success obtained with the 
opaque meal in gastro-intestinal diagnosis, a very 
important step forward would be accomplished. 
With this in view, Graham and his associates un- 
dertook experiments with certain materials which 
are excreted in the bile, render it more opaque to 
the roentgen rays, and thus assist in visualization 
of the gall bladder. After numerous experimen- 
tations with various dyes, it was found that the 
halogen bromin in combination with phenol- 
phthalein seemed to fulfill the necessary require- 
ments. The calcium salt of tetrabromphenol- 
phthalein injected intravenously was found to be 
too toxic. The investigators then substituted the 
sodium salt, which is more soluble and less toxic. 
The reactions noted were characterized by head- 
ache, nausea, vomiting, backache, abdominal 
cramps and diarrhea, which lasted from ten min- 
utes to ten hours. 


Carman and Counseller add to these manifes- 
tations the following: sensation of fullness, 
shortness of breath; initial rise of blood pressure 
of 10 or 15 mm.; perspiration and. rapid pulse. 
Milliken and Whitaker studied sodium tetraiodo- 
phenolphthalein, both clinically and in the labo- 
ratory. Their findings indicate that it is a safe 
and satisfactory drug for the purpose of chole- 
cystography, and they claim its superiority over 
other salts. In forty cases they had only four 
reactions severe enough to cause headache or 
vomiting. 

In order to escape the unpleasant reactions, 
numerous workers in this country and abroad 
have attempted to introduce this dye and other 
substances into the biliary apparatus through the 
natural channels, the oral cavity in the form of 
enteric coated pills, or through the lower bowel 
in solution. The administration through a duo- 
denal tube has also been practiced successfully. 
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In this connection it is very interesting to 
quote an article which appeared in Italian litera- 
ture by Professors Sabatini and Milana, (J/ Polo- 
clinico Anno, XXXII, Fasc. 18, Roma, 4 Maggio, 
1925). They describe their method of oral ad- 
ministration of 20 grams of sodium or strontium 
bromid in 100 or 200 grams of water. The 
method is as follows: The patient is kept the 
preceding day on a light diet: one egg and broth 
in the morning; at 2 p. m. 15 to 20 gms. of castor 
oil; at 5 p. m. a cup of milk; from this moment 
no more nourishment, not even water. At 9 p.m. 
an enema of plain tepid or salt water. Between 
2 and 4 a. m., depending upon at which time it 
has been decided to take the radiograph, there is 
given all at one time 20 gms. of bromid; some- 
times 10 to 15 grams is sufficient; sometimes 10 
gms. at midnight and 10 gms. at 4 a. m. is satis- 
factory. The radiograph is taken five, eight and 
twelve hours later. The x-ray technic is as fol- 
lows: position of patient, face down, right arm 
and shoulder slightly raised, the center of the 
tube at the midpoint of the angle formed by the 
vertebral column and the costal region; com- 
plete immobility of the patient, inspirational 
pause during light breathing four to five seconds, 
50 milliamperes gas tube, double emulsion film 
between two screens. The gall bladder appears 
with the clearest intensity after five hours. 
Sometimes the hepatic elimination of bromin and 
the filling of the gall bladder occur later. With 
this method, the gall bladder is visualized in 
nearly 60 per cent of healthy individuals and in 
over 80 per cent of those having cholecystitis. 

It is certainly desirable and encouraging to 
employ a method which is simple, absolutely safe 
and gives no disturbance to the patient. The 
oral administration of the dyes, for this reason, 
became the more popular method. Numerous 
workers, such as Menees, Robinson, Stuart, 
Whitaker, Milliken, Vogt and others, report very 
encouraging results in a large percentage of cases. 
The successful application of the various methods 
to visualize the gall bladder would offer many 
advantages: 

(1) By showing the general form, contour, 
position and motility of the gall bladder, normal 
or abnormal conditions might be determined. 

(2) Cholesterin stones, incapable of casting 
shadows, might be shown as translucencies when 
enveloped by dye containing bile. 

(3) Polyps, if of sufficient size, might be dem- 
onstrable as defects within the dye-filled gall 
bladder. 
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(4) Differentiation of gall stones from renal 
calculi and other simulants might be assisted. 

It is too-early to draw any fixed conclusions. 
The experience of the investigators thus far indi- 
cates certain points of distinction between the 
normal and abnormal gall bladder. The normal 
organ absorbs the dye early; the maximum in- 
tensity is reached from the sixteenth to the 
twenty-fourth hour; then it begins to disappear 
until the elimination is complete at the forty- 
eighth hour. In shape, it is usually pyriform, 
more or less, with smooth regular contours, and 
whether dense or faint, should be homogenous. 
The change in size is a sign of normal elastic 
walls. Failure to fill, scanty filling as shown by 
faintness of the shadow, and delayed filling, are 
deemed to indicate a pathologic condition. In 
the absence of pathologic conditions interfering 
with hepatic function, the foregoing findings sug- 
gest obstruction of the cystic duct. It may be 
due to gall stones, thick bile, adhesions, extrinsic 
pressure and other causes. Extremely early 
emptying may have significance, but so far it 
has been found only in normal cases (Carman 
and Counseller). A visualized gall bladder which 
does not change its size throughout the examina- 
tion implies loss of elasticity of its walls from 
pathologic causes. Mottling of the shadow may 
be produced by stones, but may be caused by 
gas in the bowel. Much work remains to be done 
before diagnostic signs can be established on a 
firm footing, but the method promises to solve 
some of the difficulties of radiologic diagnosis of 
cholecystic disease. 

The above is a brief summary of the subject 
as outlined in the literature. I wish to express 
now my personal views on the subject. During 
my study of liver function with bromsulphalein, 
according to Rosenthal’s method, I made a radio- 
graph of the gall bladder area. To my pleasant 
surprise, I obtained a definite gall bladder shadow 
in about fifteen minutes after the intravenous in- 
jection of the dye; thirty minutes later the gall 
bladder shadow disappeared. It appeared to me 
that this would be an ideal intravenous method 
for cholecystography. The reasons are as fol- 
lows: 

(1) It is the quickest and simplest method. 
Gall bladder visualization can be accomplished 
in from fifteen to twenty minutes. 

(2) There is absolutely not the slightest dis- 
comfort or reaction. 

_ (3) Bromsulphalein is an excellent agent to 

study liver function. 

We can then accomplish two objects with one 
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single injection. So far, I have made observa- 
tions on twenty cases with intravenous injections 
of bromsulphalein. When 50 mg. per kilo. of 
body weight is used, and the intestinal tract is 
well emptied, a gall bladder is plainly visible in 
about 50 per cent of the cases. When the dose 
is doubled or trebled, a much higher percentage 
can be reached. 


Cholecystography is one of the most fascinat- 
ing and interesting subjects in medicine today. 
Thus far I have studied fifty cases; forty-two 
gave a history and clinical findings of cholecys- 
titis and eight were apparently normal. The va- 
rious methods in use at present were applied in 
the above cases. In twenty cases I used brom- 
sulphalein intravenously; in six cases tetra-iodo 
was given intravenously, and in six others tetra- 
brom intravenously; in one case two drams of 
sodium bromid by mouth; in two cases I dis- 
solved 1.5 drams of tetra-iodo in one pint of water 
and it was given by proctoclysis; and in fifteen 
cases the tetra-iodo enteric pills were given orally. 
Of the eight apparently normal cases, three 
showed a definite gall bladder shadow which was 
normal in size and contour and diminished after 
the administration of food. In two the gall 
bladder shadow was not clear enough to deter- 
mine any evidence of abnormality. In the re- 
maining three no gall bladder shadow was visible. 
Of the forty-two cases of cholecystitis, twenty 
were operated. In sixteen the pre-operative diag- 
nosis was confirmed at operation; in the remain- 
ing four the gall bladders were found to be appar- 
ently normal from the surgeon’s point of view. 
Three of the sixteen operative cases contained 
numerous stones, confirming thereby a correct 
pre-operative observation. In two of the gall 
stone cases a faint gall bladder shadow was 
obtained with bromsulphalein intravenously and 
tetra-iodo orally, but a distinct mottling was ob- 
served, suggesting the presence of stones. The 
gall bladders were not well visualized because 
they contained only a few drops of bile, being 
tightly packed with stones. In one of the op- 
erated cases, a pre-operative diagnosis of chole- 
cystitis with dense adhesions was made, as evi- 
denced by the deformity of the gall bladder, and 
it was confirmed by operation. The adhesions 
were found to be so dense that the surgeon 
deemed it advisable to drain instead of remove 
the gall bladder. In the six cases which were 
given tetra-brom intravenously, no gall bladder 
shadows were obtained. In the six others, which 
were given tetra-iodo intravenously, three definite 
gall bladder shadows were obtained, one with a 
diminution in size after twenty-four hours, and 
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in two there was no change. These twelve cases 
without exception had more or less reactions; 
temperature ranging between 100 and 102°, vom- 
iting, diarrhea, abdominal cramps and weakness. 

One of the six tetra-iodo cases was suffering from car- 
diac valvular disease when admitted to the hospital; he 
was given tetra-iodo intravenously by the interne, who 
did not realize the risk. A violent reaction followed, 
which lasted thirty-six hours; but four days later he felt 
well enough to leave the hospital. On the eighth day 
after the intravenous injection he returned to the eye 
clinic for ocular disturbance and severe headache. Be- 
fore the oculist had the opportunity to examine him, he 
expired suddenly. No autopsy was obtained. Whether 
the tetra-iodo was responsible for this death remains un- 
answered, but this should serve as a lesson of caution 
not to administer dyes intravenously in cardiac cases. 

Of the fifteen cases which were given tetra-iodo 
orally, about 70 per cent showed gall bladder 
shadows. All of them with the exception of one 
had more or less reactions. In three cases pare- 
goric was used before administering the enteric 
pills, but it did not prevent loose bowels or vom- 
iting. The negative shadows were in those who 
either vomited early, had considerable diarrhea 
or in whom the pills were not dissolved in the 
intestines. In a number of cases the unab- 
sorbed tetra-iodo gave a fair outline of the intes- 
tines. 

Of the two cases which received the tetra-iodo by 
proctoclysis, one gave a most interesting picture of gall 
bladder visualization. The gall bladder was about the 
size of an orange and the presence of stones was plainly . 
visible. Although the control in this case also showed 
a shadow, the absorbed dye unquestionably gave a 
clearer and more distinct view of the existing condition. 
At operation the x-ray interpretation was found to be 
correct. 

The second case also showed a gall bladder 
shadow. Further observations with this method 
are being conducted. The intravenous injection 
of bromsulphalein in the twenty cases gave al- 
most 60 per cent of definite visualization when 
4 to 5 c.c. were used. This substance has great 
possibilities; not a single case showed the slight- 
est reaction or discomfort; the gall bladder 
shadow appeared best in fifteen minutes and dis- 
appeared in thirty minutes or over. The longer 
the period of retention of the substance, the 
greater the disturbance of liver function. In the 
case which I administered sodium bromid, the 
patient was not well prepared, and no shadow 
was obtained. At operation a chronic gall blad- 
der was removed. 

The strong assertion made by the Italian 
writers that heavy doses of sodium bromid gave 
a definite gall bladder shadow proves that the 
halogen bromin without the ’phthalein combina- 
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tion renders the bile opaque. A greater quantity 
of bromin in bromsulphalein will probably give a 
greater percentage of visualization without in- 
creasing its toxicity. This is under considera- 
tion. 

Summarizing my observations with the aid of 
cholecystography in the study of suspected cases 
of gall bladder disease, I am at present inclined 
to reach the following conclusions: 

(1) Cholecystography is still an undeveloped 
infant. 

(2) Its correct interpretation is still indefinite 
without the aid of a clear history and clinical 


findings. 

(3) With improved technic, simplification of 
method and better knowledge of interpretation, 
it will surely prove of very great value in detect- 
ing gall bladder disease. 

(4) Bromsulphalein has valuable possibilities. 


(5) At present tetra-iodo, orally or by proc- 
toclysis, and bromsulphalein intravenously are 
the safest methods. 

(6) The time has come at last when in a fair 
percentage of gall bladder cases a correct diag- 
nosis can be made by the internist; the surgeon 
is no longer the only competent judge to render 


a verdict. 
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DISCUSSION (Abstract) 


Dr. J. Russell Verbrycke, Jr., Washington, D. C—Dr. 
Graham and his co-workers, after what I am sure was 
a difficult labor, gave birth to an infant, cholecystog- 
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raphy, which has since grown to healthy childhood. 
However, some others have taken liberties with and 
mistreated the child to such an extent that were I the 
father I would gnash my teeth. 

I have seen many series of gall bladder pictures from 
different cities, some good and some so poor that I won- 
dered that they have been presented. Some of the poor- 
est pictures of the gall bladder have come from the 
largest cities, and almost invariably the best series 
have been those using a standard technic, free from fre- 
quent modifications and closely approximating that de- 
scribed by Dr. Graham. 

To show what can be accomplished by such a stand- 
ard technic I may state that in a series of over 400 cases 
at Garfield Hospital, made by Dr. E. A. Merritt, a cor- 
rect diagnosis has been made in over 90 per cent of the 
cases proven by operation. 

If a good gall bladder shadow does not show in every 
instance of normal gall bladder there is something wrong 
with the technic. Conversely, failure of any gall bladder 
to show means disease in 100 per cent, if the liver is 
functioning. 

In closing let me repeat that if correct deductions are 
to be drawn from cholecystography the technic must be 
so perfect that the normal gall bladder in a moderate 
—_ individual should show with nearly the density of 
a rib. 


LOWERED METABOLIC RATES, WITH 
SPECIAL REFERENCE TO YOUNG 
WOMEN* 


By S. Smitu, M.D., 
Abingdon, Va. 


In clinics where metabolimetry is emphasized 
it is a common experience to find a much larger 
percentage of patients with an elevated rate than 
with an abnormally low one. The relative pau- 
city of medical literature dealing with the latter 
reflects the same fact. Even if a routine metab- 
olic estimation were made in the examination 
of patients, it is not thought that the preponder- 
ance of high rates would be greatly altered. It 
is probable that the percentage of depressed 
rates would be increased and the relative number 
of “normals” would be smaller. 

During the past four and a half years we have 
made metabolic tests only on patients whose 
clinical examinations seemed to warrant it. In 
the series of 610 tests approximately 45 per cent 
gave results commensurate with what is usually 
regarded as elevated rates, whereas only 11 per 
cent were considered abnormally reduced. 


*Read by title at the meeting of the Southwestern 
Medical Society, Roanoke, Va., March 30-31, 
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Parenthetically, two phases of metabolic de- 
terminations should be considered here. They 
are concerned with what is an abnormally low 
rate, and what emphasis is placed on the term 
“basal” in connection with the metabolic read- 
ings. ‘ 
It must be admitted that further work in the 
effort to standardize estimation of the patient’s 
metabolism, and the results expressed in figures, 
is desirable and necessary in this as in other 
laboratory procedures. While it is generally ac- 
cepted that a normal reading should lie between 
the rates of minus 10 to plus 10, several workers 
have insisted that the high limit of normal 
should be raised to plus 15. Others, with equal 
emphasis, regard a minus 5 as distinctly ab- 
normal. Until the various types of apparatus 
now employed are more satisfactorily standard- 
ized, this difference of opinion will continue. For 
example, workers in the Boston City Hospital 
frankly state that a slight alteration on the 
minus side is of much more significance than a 
similar change above the zero point. They have 
encountered a number of patients with definite 
clinical signs of reduced metabolism whose rates 
were above minus 10. We share this view and 
believe that it has been confirmed many times 
in our work. Therefore, for purposes of diag- 
nosis and treatment, when the history and physi- 
cal signs are corroborative, we do not insist that 
a reduced rate to be of significance shall always 
be as low as minus 10. Generally the first read- 
ings are higher than subsequent ones. 


A further explanation is required regarding 
the meaning of the word “basal” when applied 
to metabolic estimations. Everyone is familiar 
with the usual preparatory measures consisting 
of rest, abstinence from food, and promotion of 
psychic equilibrium on the part of the patient 
before and during the test. All these necessary 
preliminaries may be scrupulously observed and 
the results of the tests signally fail to reflect the 
patient’s basal rate. The point is that no one 
other than the technician conducting the test is 
In a position to know this, and even the tech- 
hician is ignorant of it unless he is possessed of 
a conscientious interest in, and sufficient experi- 
ence with, the work. Much valuable informa- 
tion can be obtained by critically observing the 
clinical behavior of the patient during the test. 
I am confident that in our earlier cases I re- 
Ported results of tests that had much better 
never have been made. There is real danger in 
the unequivocal statement found in the adver- 
tising literature of certain manufacturers of these 
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instruments that a “high school girl can learn to 
operate them successfully in an hour’s time.” 


In reviewing the cases represented by the 11 
per cent of lowered metabolic rates, it is not 
thought desirable to include the.cases of frank 
myxedema. This disease entity is so charac- 
teristic and readily recognized that nothing would 
be gained by considering them. The clinical 
picture of the obese woman of menopausal 
age, with dry, thickened skin, underlying pads 
of mucin and fat, coarse hair, brittle nails, shiv- 
ering under superfluous clothing, drowsy and 
mentally sluggish while the history is being 
patiently extracted, is one familiar to us all. She 
is almost as typical, though less striking and 
dramatic, than the more frequently encountered 
vivacious, talkative, thin, sweating, tremulous, 
hyperthyroid patient who sobs between the 
pauses of her story of complaints. An interest- 
ing study in stoicism and emotionalism would 
be afforded if the two should happen simultan- 
eously in one’s office. But if we allow ourselves 
to think of hypothyroidism and lowered metab- 
olic states only in terms of the former type, 
many patients needing specific thyroid medica- 
tion will be overlooked. 

The next most frequently seen group is com- 
posed of those individuals approaching, passing 
through, or who have just emerged from the 
menopause, and find themselves the victims of 
symptoms interpreted as mild, or incipient, hypo- 
thyroidism and deficient ovarian function. Ohler 
and Ullian report thirty-seven cases whose 
metabolic rates varied between minus 5 and 
minus 20 per cent. The age of these patients is 
not stated. They emphasize, as clinical charac- 
teristics of the group, obesity, more or less gen- 
eral weakness, inability to endure cold weather, 
a certain amount of dryness of the ‘skin and 
some mental retardation. 

Higgins reports 23 cases, some of whose 
metabolic rates were lower than minus 20 per 
cent. All were females. Approximately half of 
his patients were approaching or beyond the 
menopause. Definite obesity was not found in 
more than three of his cases, whereas Ohler and 
Ullian emphasize the fact that excessive fat is 
a fairly constant concomitant condition. In this 
particular our experience more nearly coincides 
with that of Higgins, especially as regards young 
women. 

Lawrence refers to 32 patients in his clinic 
who presented a picture of thyroid failure with- 
out myxedema. The ages of his patients are 
not stated, but the two cases in which detailed 
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symptoms and findings are given he thinks are 
illustrative of the group. Headache, constipa- 
tion, fatigue, irritability and depression of a 
neurasthenic type, associated with lowered 
metabolic rates without the classical symptoms 
of myxedema, are stressed by him as characteris- 
tic. One of the two patients who was quite 
thin gained rapidly in weight when thyroid ex- 
tract was administered. He states that his study 
of the subject has convinced him that when 
there is “thyroid failure” beginning in adult life, 
after-growth has ceased, myxedema results; con- 
genital or intra-uterine failure of the gland pro- 
duces cretinism; but when thyroid insufficiency 
develops during childhood or adolescence the re- 
sult is a patient with hypothyroidism without 
typical myxedema. 

Our cases, omitting those with cretinism, frank 
myxedema, and lowered rates following subtotal 
thyroidectomy, may be classified as shown by 
table at bottom of page. 

Analysis of the data must be limited. It 
should be stated here that the “tentative diag- 
noses” shown in the table indicate as far as pos- 
sible why the requests for the metabolic estima- 
tions were made. Other clinical impressions 
were recorded in almost every case. Most of 
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these patients were carefully examined in a 
routine manner by members of the hospital staff 
before the tests were done. In a few instances 
the patient was referred by outside physicians 
for metabolimetry only; in such cases the clinical 
data are wanting. The frequency with which 
the tentative diagnosis of some form of thyroid 
overactivity is made also demands an explana- 
tion. In most instances it was not thought that 
the condition represented more than a mild or 
“borderline” type of thyrotoxicosis. Again, 
where the clinical evidence of an actual hypo- 
thyroid state was lacking in the presence of a 
slightly minus reading (for example, minus 5 per 
cent), the final diagnosis did not include hypo- 
thyroidism. 

Of the 31 cases, 3 (9.66 per cent) were males, 
all below 40 years of age. Ten (35.75 per cent) 
of the 28 females were of an age generally re- 
garded as associated with menopause. Two (7 
per cent) were 60 years old, or more. Obesity 
was present in only 25 per cent of the female 
cases. 

We are especially interested in the incidence 
of lowered metabolic rates occurring in girls of 
adolescent years and young women. Twelve 


~ 
2 
ils Chief Complaint Tentative Diagnosis 
ale 
M 71| 140] 170'\—30|—16|Heart trouble Neurosis 
2} F 48| 64 113) 128|—-15| —-5|Nervousness and heart fluttering Hypertensive nephritis 
3] F 25 6214] 119) 123) —4| —5/Goiter Not stated 
4, M 31/7144] 175|—86| —5|/Neck and shoulder pain Thyrotoxicosis 
5] F 16] 64) 103) Adolescent goiter 
F 18|61144| vomiting and goiter Not stated 
7| F 24'68%4| 122| 126) —4| —5/Not stated Not stated 
F 51} 68) 124/+33|—14|/Headache Obesity and migraine 
9} F 60] 113; —6/Nervousness and weakness Thyrotoxicosis 
M 68] 160} and ‘“‘blind spells” Hypothyroidism and hypopituitarism 
11] F 63| 61} 123) 118| +5|/—10/Swollen leg Nephritis with edema 
12; F 14|6244] 112] 111] +1/—14|Rapid heart action Hyperthyroidism and chronic endocarditis 
F 82/6214} 117) 126) —9|—13/Nervousness Neurosis and ovarian dysfunction 
F 60; 59} 185) pain Subthyroidism 
F 82; 63] 104) 128|—24) —7|Nerv and menstrual disorders Psychoneurosis 
F 158} 119/+388| —5/Pain in left flank Renal calculus 
F 21| 68) 111] and indigestion Not stated 
F 22/6814] 106| 145|—89|—11/Air hunger and yawning Hypothyroidism and hypopituitarism 
F 54; 66; 134) 135) —1| —8/Muscle and joint soreness Chronic myositis 
F 84 66] 146) 189) -+-7| —7|Headache Hypothyroidism 
F 46| 68) 162) 144'+18\—15|/Weakness and depression Hypothyroidism and hypo-ovaria 
F 48| 177; 140/+37| —7|Nervousness and pelvic soreness Hypothyroidism 
F 18/63%4| 121) —6} —5|Nervousness and abdominal pain Neurosis and simple goiter 
F 46/6644| 126) 188/—12|—12|Leg and back soreness ‘Neurasthenia 
F 26/6614| 106| 189|—38| —6|Loss of weight and appetite Pulmonary tuberculous (7?) 
F 14] 61; 90} 104|—14| —9/Nervousness Simple goiter 
F 40; 63] 180) 126) —8/Weakness Hyperthyroidism (7?) 
F 42} 65] 95] 183|—88! —6/Abdominal pain Thyretoxicosis 
F 24/64 110} 130|—20) —8|Nerv Hyperthyroidism 
F 23; 65] 186| +4| —6/Headache and general aching Effort syndrome 
F 48| 68] 153 125|/+28|—10/Swollen ankles |Subthyroidism 


*This patient had been examined in a Florida clinic ten days before she came to us; her initial rate was reported a8 
—26, and 10 grains of thyroid extract daily had been prescribed. 
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such patients (39 per cent), ranging in age from 
14 to 25, are included in the table. 


The period of life embraced by puberty and 
early adolescence is one characterized by striking 
changes in the individual. It is a time of great 
stress in many youthful lives. The adjustment 
involved in the transition from a state of relative 
asexual existence to one in which the boy or girl 
is suddenly confronted with a new outlook and 
understanding of life is one that gives concern 
to parents with little knowledge of physiology or 
biochemistry. This is especially true in the early 
adolescent period of girls when the contour of 
the body assumes a new form, primary and 
secondary organs of sex begin to function, and 
the individual’s traits and characteristics be- 
come established. It is at this age that the 
moron demonstrates clearly his incapacity to 
cope with his fellows; the potential victim of 
dementia precox, by some recurring abnormality 
of conduct, causes anxious parental forebodings; 
and the kleptomaniac or other destructive ten- 
dencies begin to manifest themselves in the ill- 
fated child. In addition to the establishment 
of the sexual function, adolescent goiter in fe- 
males, particularly, is exceedingly common in 
certain sections of this and other countries. 
Transient increase in size of the thyroid gland 
usually reflects the recurring menstrual periods 
in girls of this age, but of the more significant 
readjustments occurring at that time we must 
admit profound ignorance. 

That “thyroid failure,” in part, does occur fre- 
quently in the adolescent tempts one to speculate 
anew regarding the inter-relationship of the duct- 
less glands and their function. The field is a 
fertile one for the imagination and for the com- 
mercial dispensers of glandular products. Such 
mental gymnastics, fascinating as they are, lead 
nowhere in the absence of more definite clinical 
and laboratory data. 

However, a critical study of the twelve young 
females referred to in the table reveals some 
facts of clinical interest. The statistics are pre- 
sented also in the chart, 

Obesity, so frequently regarded as an essential 
accompaniment of subthyroid states, was found 
in only one case (8 1-3 per cent). Five (41 2-3 


‘per cent) were around the normal or ideal 


weight, while six (50 per cent) were definitely 
below the expected weight—age and height con- 
sidered. 

Nervousness, weakness or fatigue—symptoms 
often constituting the major complaint of 
patients with thyroid overactivity—appears 
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seven times (63.5 per cent) as an outstanding 


symptom of eleven of the patients whose chief 
complaint is recorded. Such complaints, when 
accompanied by suggestive fine tremors, increased 
pulse rate, irritability and loss of weight, are 
very difficult to differentiate from hyperthyroid- 
ism unless the metabolic rate is found abnormally 
low. In this connection we share the prevailing 
opinion that an overactive thyroid is always ac- 
companied by an increased oxygen consumption. 
Our interest in the problem of clinical differ- 
entiation of this type of young females, in ad- 
vance of the metabolic test, has been stimulated; 
further study of detailed records of such patients 
already promises a practical clue. For the 
present, we offer the suggestion that excessive 
tendency to fatigue, otherwise unexplained, in a 
young girl should prompt an estimation of her , 
metabolism. 


The records of eight of the twelve patients 
show a note regarding the thyroid gland; in 
seven (87.5° per cent) some degree of thyroid 
fullness or hypertrophy was observed. While no 
accurate statistics indicating the incidence of 
goiter in Southwestern Virginia are available, I 
am confident that nothing like 87.5 per cent of 
all native females between 14 and 25 years of 
age in this part of the state have goiter. 


Warfield and Greene reported a number of 
cases classified as chlorosis that were associated 
with lowered metabolism. In several of them 
there was definite improvement following the ad- 
ministration of thyroid extract. Most of our 
younger female patients showed a moderate ane- 
mia, but not of the chlorotic type. 


As might be expected from the moderate re- 
duction of metabolic rates in these young pa- 
tients, non-pitting edema and other signs of clas- 
sical myxedema were not found. 

Plummer, in a discussion of hypothyroid 
states, classifies them as primary and second- 
ary. The former includes cretinism, myxedema, 
and those cases in which the thyroid gland 
temporarily fails to respond to the demands of 
the body tissues for thyroxin. Cretinism and 
myxedema result from thyroid destruction. In 
the group with temporary thyroid failure he in- 
cludes patients with colloid goiter and lowered 
metabolism, though he adds that not all these 
should necessarily be regarded as primarily hypo- 
thyroid. He further states that unless the char- 
acteristic edema appears when the basal metabo- 
lism drops to more than minus 18 per cent a 
diagnosis of primary hypothyroidism is not likely. 

According to the same author, as a hypothet- 
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ical state, secondary hypothyroidism is regarded tion, certain psychoses, pituitary diseases, and 
as the result of “abnormal physiological condi- conditions variously attributed to ovarian and 
tions in which the normal thyroid gland is not other endocrin disorders, he thinks, may con- 
stimulated to deliver sufficient thyroxin to main- tribute to this form of hypothyroidism. In his 
tain the normal amount in the body.” Starva- experience specific thyroid therapy in patients 

with secondary hypothyroidism is more erratic in 
100 * its results than in those classified as primary, 

though beneficial results are seen in some of the 
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We have no definite statistics reflecting the 
results of specific therapy in our cases of this 
(“secondary”) type of hypothyroidism. Cer- 
tainly, some of these young women to whom 
thyroid extract was administered reported im- 
provement in the form of less fickle appetites, 
better nervous stability, lessened fatigue, while 
those who were poorly nourished showed usually 
a gain in weight. Therefore, while admitting a 
lack of complete understanding of the defective 
thyroid function in this type of young patients, 
their lowered metabolism when examined, and 
improvement of clinical symptoms following 
treatment, appear to justify the administration 
of thyroid extract, provided that they can be 
kept under observation. 


CONCLUSIONS 


(1) Basal metabolimetry, properly conducted, 
is as necessary in diagnosing mild hypothyroid 
states as in those attended by slightly elevated 
rates. 


(2) In young women and girls diffuse colloid 
(“adolescent”) goiter is frequently associated 
with lowered metabolism. 


(3) Twelve young females between the ages 
of fourteen and twenty-five with reduced rates 
are reported. 


(4) The clinical syndrome presented by such 
patients often cannot be recognized accurately, 
or differentiated from toxic goiter, without resort 
to metabolimetry. 


(5) Thyroid failure, or failure of thyroid 
stimulation, in young women may represent the 
strain and stress of Twentieth Century living. 


(6) Thyroid extract in such cases is frequently 
as specific as in the more characteristic types of 
myxedema. 
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A STUDY OF FIFTY SOUTH FLORIDA 
CHILDREN, SHOWING CHRONIC 
GASTRO-INTESTINAL SYMPTOMS* 


By Marvin Situ, M.D., 
Orlando, Fla. 


The human species passes through three stages 
of physical development, and it is during these 
periods that the attributes of future health and 
usefulness are established or the seeds of disease 
and disappointment are sown and germinate. 


The first line in Emmett Holt’s work reads 
thus: “The physical development of the child is 
essentially the product of three factors—inherit- 
ance, surroundings and food.” The first of these, 
inheritance, is at the present time without con- 
trol, while the second and third are to some ex- 
tent under the jurisdiction of the parents, that 
is, until the child reaches the school age. 

In my observation, the term pediatrician and 
“baby specialist” are synonymous. The physi- 
cian who follows this line of work proposes, at 
the outset, to treat children from birth until 
they grow out of his practice, whenever that is, 
and I say without doubt or fear of contradiction 
that their specialty is the most important in the 
whole realm of medical practice. 

I am told by pediatricians that 85 to 90 per 
cent of their practice is among children under 
seven years of age. I am also told by general 
practitioners that 85 to 90 per cent of their 
practice is among individuals above fourteen 
years of age. So it would seem that from seven 
to fourteen is either unclaimed or disputed terri- 
tory. 

It appears from census tabulations and cal- 
culations, which must be accurate enough for a 
practical working basis, that approximately 30 
per cent of the population of the country is found 
between the ages of seven and fourteen years, 
and following out this reasoning we presume that 
one of two conclusions must be reached, either 
that there is a less percentage of disease among 
individuals between the ages of seven and four- 
teen years or the disease is not discovered and 
treated. Hence the explanation for presenting 
this paper. 

In Orange County, Florida, up to June, 1925, 
there were approximately 8,000 children attend- 


*Read in Section on Gastro-Enterology, Southern 
Medical Association, Nineteenth Annual Meeting, 
Dallas, Tex., November 9-12, 1925. 
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ing the public schools in the primary, inter- 
. mediate and grammar grades, or practically as 
many children as that between the ages of seven 
and fourteen. 

The social service department of this county 
reports that among these 8,000 students there 
are 2,128 defects of nose and throat, 2,599 de- 
fects of the mouth, 1,424 defects of nutrition, 
showing a total, including other defects of skin, 
orthopedic, intestinal and otherwise, of 9,287. 

Let me say in passing, that Florida is coming 
to life in health matters as well as in real estate. 
Last year this state won a cup in a national con- 
test for raising health conditions, and Orange 
County ranked second of all the counties in the 
state. The social service department of Orange 
County is under the able management of Miss 
Mileham, and with her large corps of graduate 
nurses, great things are being done, and the fig- 
ures quoted here, showing the physical defects, 
would probably run proportionately higher else- 
where. 

My interest has been aroused in the physical 
condition of the youth of our country, in the 
middle third of their developmental period, and 
for the basis of my discussion I wish to lay down 
three statements: 

(1) Children between the age of seven and 
fourteen are often neglected by themselves, their 
parents and their physicians. 

(2) The child’s susceptibility to disease is 
greatest between the ages of seven and fourteen 
and his resistance is lowest. 

(3) A large percentage of the gastro-intestinal 
ailments of adults that physicians are called 
upon to treat begin in the middle developmental 
period. 

From seven to fourteen is the child’s most 
active growing and playing period. Up to the 
time the child enrolls in the public school he has 
been more or less constantly under the eye of 
his mother in the home, but from that date she 
has only broken fragments of his time. He 
enters a different life and is somewhat of a free 
lance. He is away from her many hours every 
day. He plays with all his might, most stren- 
uously, up to the minute he is called to sit down 
to eat. He rushes through the meal, bolting his 
food down half chewed in large masses and dis- 
tends his stomach with large draughts of ice 
water, or, if the child happens to have a capri- 
cious appetite, then he partakes sparingly of 
food, and in either case omits the rest that he 
formerly enjoyed and again rushes back to hard 
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play, in many instances with an overfilled stom- 
ach, or plays to the point of extreme exhaustion, 
because of insufficient nourishment. Many chil- 
dren neglect the emptying of the urinary bladder, 
and others do not attend to normal eliminations 
of the bowels, but refuse to respond to the rectal 
reflex as long as it can be avoided. They neglect 
home bathing, but seize every opportunity to 
take a splash in the ponds, lakes, creeks, rivers 
or surf, without regard to the length of the bath 
or the temperature of the water. They eat candy, 
cakes, pies and indulge in soft drinks and other 
things on the streets, given them by their asso- 
ciates and the neighbors, and many children in 
South Florida eat green oranges and half ripe 
guavas in the summer and fall. Children who 
eat away from home between meals naturally 
have no desire for clean, wholesome food when 
they sit down to their own mother’s table. Many 
neglect their teeth and they therefore decay at 
an early age. 

A child fears the doctor, because he does not 
wish to be examined or take medicine or be de- 
prived of some of his pleasure. He, accordingly, 
deceives his mother about his illnesses, such as 
headaches or stomach ache, and conceals his com- 
plaints in every way that he can so that he may 
attend some game or participate in his chum’s 
birthday party. Nowadays many children eat a 
poorly balanced midday menu, bought at the 
school cafeteria and selected by themselves. They 
do the best they can, but they are not dietitians 
or mature in their judgment. 

A mother frequently neglects her child uncon- 
sciously by failure to look into his complaints 
sufficiently, owing to his eagnerness and dili- 
gence at play. She believes to some extent in 
“growing pains,” and such symptoms as pallor of 
the skin, stomach ache, sore throat, etc., she may 
attribute to the child’s being overtaxed at play. 
She proceeds to administer a dose of castor oil 
or calomel, and with this the symptom may sub- 
side, only to reappear a few days or weeks later, 
probably in a more aggravated form. Many 
mothers forget that the teeth and tonsils require 
examination. Again, mothers some time unin- 
tentionally neglect their children because of 
younger children in the home, requiring their at- 
tention, or on account of social demands upon 
her. Many mothers are ignorant in regard to 
the selection, combination and preparation of 
food and regarding clothing and general hygienic 
principles. The mother often hesitates to call a 
physician until a disease is well established, and 
surely lives have been sacrificed because of this. 
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Many physicians when called to see a child 
between the age of seven and fourteen make the 
usual examinations, such as taking of tempera- 
ture, pulse, etc., stethoscope the chest and pal- 
pate the abdomen and leave some simple reme- 
dies for the colic, headache, gas in the stomach 
or bowels. Or the physicians may give a little 
hottle of liquid for a griping pain in the abdo- 
men, or order a simple laxative or an enema, and 
go on his way and hear no more for a season. 
He means well, but it too often happens that not 
enough time and care and study is devoted to 
the case. The cause of the illness, perchance, is 
superficial and easily recognized, or it may be 
obscure and require a painstaking investigation 
to reveal it. 


The child’s susceptibility to disease is greatest 
during the middle developmental period, because 
he leaves the protection of home and enters 
school. He mingles with many other children 
there and on the streets, and in other public 
places where the air is vitiated and laden with 
dust and disease germs. He drinks from the 
same cups; exchanges chewing gum with his 
playmates; puts the same lead pencil into his 
mouth; fails to answer the calls of nature; over- 
eats, especially of cheap, dirty ice cream cones 
from the vendor’s cart on the corner and se- 
lects improper items at meal time at the cafe- 
teria. He may under-eat and over-play. The 
reasons set forth certainly prove his increased 
susceptibility and also his lessened resistance. 
By the time he reaches his fourteenth year he 
has learned many things. He knows better how 
to eat and what to eat, and how to protect him- 
self from disease and how to raise his endurance. 


In reviewing 1,000 case histories of adults 
from my own records, I fine that approximately 
38 per cent show that gastro-intestinal difficul- 
ties began in childhood and have persisted up to 
middle life or beyond, 

A close observation of the social service work 
in my own city and county has shown conclu- 
sively that there is an overwhelming majority of 
our youth between seven and fourteen that show 
positive defects, which, if they are not corrected, 
will bring into the physician’s office a dwarfed, 
invalided adult in later life. In fact, I am 
beginning to believe that the middle develop- 
mental period of a child’s life is the cradle that 
furnishes the deep-seated, obscure, dangerous, 
chronic diseases that gives business to you and 
me, 


The unselfish, glorious accomplishments of the 
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medical profession are too brilliant to be ex- 
pressed on the printed page, but, even so, we 
must continue our diligent search for ways and 
means of relieving still further human suffering. 
Let us not cease in our labors to find the source 
of this ever increasing army of sick people. 

It is said of George Washington, when his 
army was assembled on the banks of the Dela- 
ware river, and all was ready for the soldiers to 
step into the little boats and other craft to cross 
over and capture the Hessians in Trenton, on 
Christmas night, that he gave this order: “Chink 
the leaks and you will get across.” Whether the 
story is false or true, it nevertheless carries with 
it a good principle. 

My study on these chronic cases has not been 
exhaustive, but I have endeavored to do thor- 
oughly the tests that I have performed, and I 
also have attempted to tabulate and classify the 
symptoms and findings in such a way that they 
might serve to stimulate some of our men to give 
a little more care and consideration to our youth 
as they pass through the middle period of their 
development. I present the charts and slides as 
evidence of my findings. 


SUMMARY 


Approximately 30 per cent of the population 
of the country is made up of children between 
the ages of seven and fourteen. 

A study of a series of forty-six cases within 
the limits mentioned, complaining of chronic 
gastro-intestinal symptoms, presents to us a few 
important points: first, that 84 per cent suffer 
from improper selection and combination of food; 
second, that 70 per cent have decayed teeth; 
third, that 13 per cent have duodenal ulcer, and 
that appendicitis, gastric dilatation and colon 
stasis are fairly common ailments of children 
within the ages mentioned. 

Finally, a child’s resistance is lowered and his 
susceptibility to disease is increased between the 
ages of seven and fourteen, and between these 
ages practically all the factors and conditions 
which predispose to chronic gastro-intestinal dis- 
ease in middle and later life exist. 


DISCUSSION (Abstract) 


Dr. J. E. Knighton, Shreveport, La—We have all had 
occasion to observe that children complain of pain in 
the epigastric region when the condition that is respon- 
sible for the symptoms is in the thorax or some other 
part of the body. This is also occasionally true with 
adults. 

This being true, it is easy to understand that the child 
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who is a victim of any one or more of the conditions 
listed by the essayist might be brought to the physician 
complaining only of stomach trouble. 

The report of these cases brings to our minds the time 
worn problem of the physician’s obligation to give his 
patients a thorough and complete examination, no mat- 
ter what his complaint. Not until this is done have 
we discharged our duty to our patient. 

Dr. Seale Harris, Birmingham, Ala—Dr. Smith is per- 
forming a real service in calling attention to the need 
of thorough examinations and careful treatment in chil- 
dren between the ages of seven and fourteen. This im- 
portant period in the development of a child has been 
termed “no man’s land,” because mothers regard pe- 
diatricians as “baby specialists” and the average in- 
ternist is not interested in children of that age. This is 
the period when the child often is undernourished and 
in which he forms living habits that decide his future. 
In Massachusetts a nutritional survey of a large num- 
ber of school children showed that 20 per cent were 
undernourished. A similar survey in Tennessee revealed 
about the same ratio of undernourished children. It 
was found that the children of wealthy parents had 
about the same proportion of those underweight with 
other evidences of food deficiency. 

The nutritional clinics that are being established all 
over the country are doing a great deal of good, but it 
would be still better if every child from the time of his 
entrance in the primary school until he goes to college 
should have a thorough annual physical examination by 
a careful and competent physician. 

Dr. Smith states that a number of children have gas- 
troptosis and enteroptosis. I do not regard this as 
pathological, but rather an inherited developmental con- 
dition. If the parents are told of it care should be 
taken to explain that many of the most efficient and 
long lived people in the world have visceroptosis, but 
that the visceroptotic type cannot stand the physical and 
mental strain that heavier built, slower thinking persons 
can endure without discomfort. 

Thomas Jefferson said: “The present generation is al- 
ready lost, educate the youth of the country,” and he 
founded the University of Virginia. The best time to 
begin educating children is in the early years. If they 
are taught then to live hygienic lives they will not in 
adult life depart from the habits formed in childhood. 


SPLENOMEGALY OF THE GAUCHER 
TYPE, WITH CASE REPORT* 


By W. W. Harper, M.D., 
Selma, Ala. 


Better to understand the diseases of the spleen 
let us briefly recall its function. According to 
Kettle, 


“The spleen is an important blood forming organ 
during fetal life, but after birth produces only path- 
ological red and white blood corpuscles.” 


*Read in Section on Pediatrics, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. ; 
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Its most important function is,? 

“To remove from the blood old and imperfect cells 
by imprisoning them in its reticular and endothelial 
cells. Those that it cannot destroy, it entombs. Later 
some of these entombed cells may escape into the cir- 
culation and initiate a pathological process.” 


Its third function is, 


“To form antibodies.” 

“Anatomically, the spleen has the same structure as 
the bone marrow and lymph gland.” 

Splenomegaly of the Gaucher type was first 
described by Gaucher in 1882, who found in the 
spleen certain large nucleated cells which he 
thought were malignant. His views have been 
disproved by later investigators. It is now be- 
lieved that these cells are primarily confined to 
the spleen and that later they wander into the 
bone marrow, lymphatic glands and the brain, a 
spastic paralysis being a not infrequent end re- 
sult. This was the termination of one of my 
cases. 

If this view of its pathology be true, an early 
diagnosis is necessary to successful treatment, 
for the hope of a cure is an early splenectomy 
before the cells have migrated. The disease is 
congenital in origin and familial in type. The 
symptoms are anemia, with skin a creamy color, 
loss of appetite, loss of “pep”? and marked weak- 
ness, with a slow progressive enlargement of the 
spleen. 

It is to be differentiated from: (1). lues, (2) 
tuberculosis, (3) malaria, (4) von Jaksch’s 
anemia, (5) Banti’s disease, and (6) leukemia. 

Before the age of six months, syphilis is the 
most usual cause of splenic enlargement. It is 
diagnosed by a history of frequent miscarriage 
on the part of the mother, by the clinical signs 
of lues, and a positive Wassermann, but “A pos- 
itive Wassermann cannot be obtained in the first 
two months of life.” 

A positive von Pirquet will establish the diag- 
nosis of tuberculosis in early life. For a diag- 
nosis of malaria there should be a history of a 
long standing condition, residence in a malarial 
region, repeated attacks of chills and fever, and 
the blood should show an increase in the large 
mononuclears and stipple cells, and plasmodia. 
According to Ward,’ “von Jaksch’s anemia oc- 
curs only in rachitis.” Osler* defines Banti’s 
disease as a primary progressive enlargement of 
the spleen without known cause, accompanied by 
leucopenia, marked tendency to hemorrhage, ¢s- 
pecially from the stomach, and terminal cirrhosis 

of the liver with ascites. “It is rare in infancy.” 
It is often impossible to distinguish between the 
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conditions described by Banti, von Jaksch and 
Gaucher, but from a therapeutic standpoint it is 
not essential, since the treatment is the same for 
all three, splenectomy. Gaucher’s disease is dis- 
tinguished from spleno-medullary leukemia by 
the blood picture, there being in the latter a 
great increase of white cells with myelocytes and 
nucleated red cells. 


The following case was referred to me in 
June, 1925, by Dr. A. A. Weech, of The Johns 
Hopkins (Dr. Weech was conducting some pedia- 
tric clinics in Alabama under the patronage of 
the State Board of Health), who furnished the 
pre-operative diagnosis and history: 


G. T. was the third child of healthy parents. There 
were no miscarriages. The patient was born at full 
term and weighed 5% pounds. She was breast-fed for 
one year and then had a well-balanced diet. She sat 
up at eight months but did not crawl or walk. 

She had had pertussis at five months and pyelitis at 
nine months, from which she suffered many relapses. 
She had an attack of “flu” at seventeen months, after 
which her appetite became so poor that all food had to 
be forced. A slowly enlarging spleen had been noticed 
for several months. 

During the early part of May, 1925, she had a severe 
attack of pyelitis, became listless, lost weight and was 
pale. 

Physical examination was negative, except that the 
abdomen was large and the spleen reached within a 
finger’s breadth of the pelvic brim. The blood picture 
was as follows: hemoglobin 65 per cent, differential 
count normal with no pathological cells, and no plas- 
modia were found. The Wassermann was negative. 
The absence of plasmedia on repeated examination ruled 
out malaria and a negative Wassermann excluded lues. 
Leukemia was excluded by the absence of myelocytes, 
nucleated reds and a normal white count. The absence 
of ascites and evidence of portal obstruction ruled out 
typical Banti’s disease. There was not the profound 
anemia that is found in von Jaksch’s disease. 

“As the older brother died from spastic paralysis with 
an enlarged spleen which lasted for two years, it was 
believed that both children were victims of Gaucher’s 
disease, it being a familial disease which sometimes in- 
vades the nervous system” (Weech). 

Splenectomy was done by the writer on July 2, 1925. 
The operation lasted thirty minutes. There was no loss 
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of blood and no shock. Three hours after operation 
the temperature shot up to 104° and remained high for 
sixty hours. During this time emesis was constant, the 
abdomen was markedly distended and respiration very 
rapid. She was given water by hypodermoclysis, sub- 
cutaneously and intraperitoneally. The kidneys excreted 
freely. The fever still being high and emesis constant 
at the end of sixty hours, she was given intravenously 
175 c.c. of 20 per cent laboratory dextrose. Soon after 
this treatment she had a large bowel movement with 
the expulsion of much gas. Emesis stopped at once, the 
temperature dropped and convalescence was quickly es- 
tablished. 

Dr. John Lanford, pathologist of New Orleans, re- 
ported that a section from the spleen showed it to be 
Gaucher’s disease. 

The operation took place on July 2. Blood counts 
thereafter were as shown by table at bottom of page. 


Thus, four months after operation, the blood picture 


was normal. 
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ALIMENTARY ANEMIA IN INFANCY* 


By Carrot M. Pounpers, M.D.,** 
Oklahoma City, Okla. 


A great deal has been written during the past 
few years about the various anemias of infancy. 
However, very little that is new or of great value 
has been brought out. Ideas of the various 
writers are still far from being in accord as to the 
physiology and pathology of the blood in early 
life. There seems to be no very uniform classifi- 
cation of the group of secondary anemias oc- 
curring at this stage of life, nor is any attempt 
made in this paper to present any new phases of 
the subject. I merely wish to discuss briefly a 


*Read in Section on Pediatrics, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 

**Instructor in Pediatrics, University of Oklahoma 
School of Medicine. 


July 7 


July 14 | Aue 15 | Sept. 17| Nov. 5 


Red cells 


| 


Polymorphonuclears 65% | 12% 11% 65% 56% 
Lymphocytes 25% 28% 34% 48% 
Large lears 8% 

Eosinophils 2% 1% 1% 1% 


Basophils 
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type of anemia that has been fairly common in 
my practice. The term alimentary anemia is 
used by many writers, but it is not altogether 
satisfactory and is possibly misleading to some 
extent. It has also been called oligosideremia‘ 
and the chlorotic anemia of infancy.? It is a 
type of secondary anemia that develops in prema- 
ture infants, twins and babies born of anemic 
mothers, or mothers suffering from some of the 
chronic wasting diseases. Especially is it prone 
to develop if such babies are fed on a high carbo- 
hydrate diet (such as condensed milk), or kept 
too long on a milk diet. Careful experiments 
have shown that during periods of sugar diet in 
dogs the regeneration of hemoglobin and red cells 
is even slower than during fasting periods.* 


PHYSIOLOGY AND PATHOLOGY 


The exact manner in which the various blood 
elements are formed is not well known. Forma- 
tion of the erythrocytes and the hemoglobin 
which they contain seems to begin in the bone 
marrow, the liver and the spleen, quite early in 
fetal life. During the last two months of intra- 
uterine life an abundance of iron is stored up in 
the liver. At birth the average erythrocyte count 
is five to seven millions, with a hemoglobin rang- 
ing from 110 to 130. In the average, normal, 
full term baby, born of a normal healthy mother, 
sufficient iron is stored in the liver to meet the 
body requirements until such a time as an ade- 
quate amount is taken in the diet. At any rate 
it tides the baby over the ordinary period when 
the diet is composed wholly of milk. But if the 
baby is born prematurely and deprived of the 
supply that is ordinarily stored during the last 
two months of intra-uterine life; if it is a twin 
pregnancy, making extra demands upon the ma- 
ternal organism; or if the mother’s system is im- 
poverished through anemia or some wasting dis- 
ease, then the supply is apt to be inadequate. It 
has been found by careful experiments‘ that there 
is a negative iron balance of about 0.25 mg. daily 
in premature babies while fed on human milk. It 
is not difficult to see how the supply may become 
exhausted before any appreciable amount is 
taken by way of the food. 


These babies are usually brought to us because 
of their pallor and tardiness in walking. They 
are not always in a poor state of nourishment. 
There is a clear, transparent skin, with a pe- 
culiar, almost marble-like pallor. The ears often 
have a wax-like appearance. The general mus- 
culature is quite soft and flabby. Other than 
this the general physical examination is apt to 
reveal very few findings. The liver and spleen 
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are not, as a rule, enlarged. These babies are 
quite commonly as late as two years in walking. 
The dentition need not necessarily be retarded. 
The teeth often come through in a fairly normal 
manner. The blood picture is characterized by 
a marked deficiency in hemoglobin, from 25 to 
50 per cent asarule. This is rather out of pro- 
portion to the reduction in the number of eryth- 
rocytes. The total erythrocyte count seldom 
falls below 3,000,000. The color index ranges 
between 0.4 and 0.7. Anisocytosis, poikilocyto- 
sis, polychromatophilia and a few nucleated 
erythrocytes are found. The total and differen- 
tial leucocyte count is usually undisturbed. 


A brief case history is here given: 


M. H., a girl, 19 months old, was very pale and unable 
to walk. 


Family History —The father died of tuberculosis, the 
child never having been exposed to him. The mother 
was told by a physician that she had kidney trouble be- 
fore the child was born. 7 


Birth History—She was one of twins, born at nine 
months, with a rather difficult instrumental delivery. 
There was no cyanosis, jaundice, hemorrhage, fever or 
convulsions. 


Feeding History——On account of the mother’s kidney 
trouble the child was never put to the breast. She was 
fed on sweetened condensed milk till she was 14 months 
of age, then put on straight cow’s milk. For the pre- 
ceding two months she had been given poached egg, oat- 
meal, toast, orange juice and gravy. 

Development. —Dentition began at eight months. She 
sat alone at seven months. She was not walking. 


Physical Examination—She was a rather well nour- 
ished but poorly developed female child. The skin was 
extremely pale, presenting a rather pasty appearance. 
She weighed 20 pounds, 8.5 ounces, and her height was 
30.25 inches. The rectal temperature was 100°. The 
anterior fontanel was open about 1.5x1 inches. The pos- 
terior cervical glands were just palpable. There were 
twelve teeth. The urine showed nothing abnormal. 


The von Pirquet test was negative. The total leuco- 
cyte count was 15,000. The differential showed: small 
mononuclears 60 per cent; large mononuclears 6 per 
cent, and polymorphonuclears 34 per cent. The total 
erythrocyte count was 3,785,000, hemoglobin 45 per 
cent and color index 0.61. 

This case is given because it is fairly typical 
and presents several of the different etiological 
factors mentioned. (1) The mother suffered 
from nephritis, (2) it was a twin pregnancy, and 
(3) the baby was fed on condensed milk. 


MANAGEMENT 


Naturally the greatest factor in management is 
prophylaxis. All cases of pregnancy occurring in 
anemic women or women suffering from any of 
the wasting diseases, such as tuberculosis, ane- 
mia, diabetes, etc., or cases of multiple preg- 
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nancy, should be vigorously treated for the 
purpose of increasing the iron content of the 
blood. Especially should this be carried out 
during the last few months of pregnancy. The 
various procedures for overcoming anemia need 
not be taken up here. Of course all the ordinary 
measures, such as fresh air, nutritious diet, etc., 
should be carried out. It is my opinion, without 
having an extensive experience to support it, that 
irradiation with ultra-violet light is one of the 
most valuable measures we have. In all cases of 
pregnancy the per cent of hemoglobin should be 
watched just as carefully as the blood pressure 
or urine. The obstetrician too often devotes his 
entire attention to measures that will enable the 
woman to go through the labor with safety for 
herself, and thinks too little of the future welfare 
of the baby. All babies born of women suffering 
from the conditions mentioned, all premature 
babies and twins should be considered, from the 
time of birth, as potential cases of anemia and 
treated as such. Iron in some form should be 
started early—by the second or third month. It 
is probably better to combine this with cod-liver 
oil. Sunlight or ultra-violet ray therapy should 
be begun by the third month and kept up regu- 
larly. Beef juice and vegetable water should be 
started, in most cases, not later than the sixth 
month. The ordinary routine infant diet should, 
if possible, be advanced a month or two, getting 
in a variety of foods as soon as possible. 


Those cases that come to us with the anemia 
well established are usually seen about the end of 
the first year or some time during the second 
year. The intake of milk should be reduced to 10 
to 16 ounces daily. Vegetables, fruits and meats 
should form an important part of the dietary. 
Cod-liver oil with some preparation of iron 
should be started. Heliotherapy or ultra-violet 
ray therapy is of the greatest importance. It 
should be of sufficient intensity to cause a per- 
ceptible pigmentation of the skin. On some such 
management most of these cases will show a slow 
but steady improvement. In those cases where 
the hemoglobin is very low, say around 30 per 
cent, I believe it advisable to give injections of 
whole blood. Ten to thirty c.c. can be injected 
subcutaneously, daily, until a satisfactory in- 
crease in the hemoglobin reading is noted. When 
quicker results are desirable it is well to resort 
to transfusion. There is only one satisfactory 
way to check the progress of our treatment in 
these cases, that is, by regular hemoglobin esti- 
mations and total erythrocyte counts. These 
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should be done every week or two in the early 
part of the treatment. 


SUMMARY 


Premature infants, twins, those born of anemic 
mothers and those fed on a high carbohydrate 
diet, or an exclusive milk diet during the first 
fifteen months, often show a marked secondary 
anemia. This is due to an insufficient amount of 
iron stored up during the last months of intra- 
uterine life or an insufficient intake of iron in the 
food. The condition is characterized by a marked 
deficiency of hemoglobin, out of proportion to 
the reduction in the erythrocyte count, and an 
absence of other findings. Cases of multiple 
pregnancy or pregnancy in women who are 
anemic or who suffer from any of the chronic 
wasting diseases should be vigorously treated 
during the latter half of pregnancy in an effort 
to increase the amount of iron reserve in the body 
of the infant. The ultra-violet ray is probably 
one of the most valuable therapeutic measures. 
Infants born under such conditions should be re- 
garded as potential cases of anemia and early 
treatment should be instituted. 
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DISCUSSION (Abstract) 


Dr. James H. Park, Jr., Houston, Tex.—The particular 
type of anemia to which Dr. Pounders has referred is 
fairly common in South Texas and presumably elsewhere. 
In our section it occurs frequently amongst the children 
of the poor and ignorant, whose parents do not seek or 
insist upon physical examinations and competent treat- 
ment for themselves or their offspring. 

Due to ignorance and ill advice furnished by friends 
and relatives many parents are content to direct the 
feeding of their children unaided by competent pediatri- 
cians and ofttimes a severe anemia is produced occa- 
sioned either by an inadequate diet or a distinctly harm- 
ful one. There is no longer any need for any individual, 
no matter how poor, to be deprived of the proper med- 
ical care and advice. Practically all cities and most of 
the smaller communities have their free clinics and social 
organizations, whose duty and pleasure it is to care for 
the poor and to increase their fund of knowledge re- 
garding medical matters. It remains for us, as pediatri- 
cians, to educate all classes of people to the necessity 
and the wisdom of availing themselves of the medical 
opportunities offered them. It is gratifying to know that 
our Federal and State Governments have disseminated 
much valuable information where it is needed. 


This type of anemia often occurs also among the bet- 
ter classes of people. We should strive to prevent it, but 
once it has been established the most rapid and satisfac- 
tory results are obtained by the injection of whole blood 
intramuscularly or intraperitoneally. 
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A ROENTGENOLOGIC STUDY OF SOME 
MALIGNANT BONE TUMORS* 


By J. B. Jounson, M.D., 
Galveston, Texas. 


In presenting these cases, I am not unmindful 
of the fact that volumes have been written on 
the subject. Many case histories have been 
analyzed in the literature and much study has 
been given the subject by experts in this line of 
work, but in spite of all this the literature is 
very confusing. To my mind, this is largely a 
result of the bizarre classification outlined by 
our leading pathologists. Scarcely any two of 
them will give the same classification. Not only 
is that true but it has been my experience to see 
our masters of this science disagree as to the 
presence or absence of malignancy in a given 
case on more than one occasion. 

The evidence of the presence or absence of 
malignancy is on the x-ray negative in a very 
high percentage of cases, and if we as radiologists 
will familiarize ourselves with the gross pathology 
of benign and malignant bone tumors, and the 
manner in which they grow and spread, we can 
in most cases lead the physician who refers them 
to the correct opinion regarding the presence or 
absence of malignant disease. 

A few points of the anatomy of bones bearing 
on the behavior of malignant disease seem worthy 
of mention. The long bone has in its shaft, 
dense compact bone in the cortex, cancellous 
tissue in the center or the medullary canal, and 
at the extremities these tissues fuse to give an 
entirely different appearance and different be- 
havior in disease. The nutrient artery enters 
the long bones near the middle of the shaft; 
therefore, metastatic malignant deposits are more 
usually found in this region. 

To diagnose the cellular changes in a given 
case is ideal from the scientific standpoint, but 
it is far more important from the patient’s stand- 
point, for the future handling of the case that 
the presence or absence of malignancy be indi- 
cated as well as the degree of malignancy. It is 
most important in all cases presenting areas of 
bone destruction that malignancy be thought of 
first and ruled out last in the differential diag- 
nosis. The successful treatment of primary bone 
malignancies is entirely dependent on early rec- 
ognition, and it is by early recognition that we 
may lower the present high mortality in this 


*Read in Section on Radiology, Southern Medical As- 


sociation, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 


October 1926 


group of cases, if that mortality is to be lowered. 
The frequent occurrence of primary malignant 
lesions of the bones, their tendency to produce 
local destruction, loss of extremities, rapid 
metastasis and loss of life make early recogni- 
tion of supreme importance to the individual 
concerned. 
Primary malignant growths may arise from 
the cortex or medulla. The most common of 


these are sarcomas. They vary in their degree. 


of malignancy from the very slowly to the rap- 
idly growing lesions. They, of course, are of 
connective tissue origin and may be either cen- 
tral or cortical in origin, may be small or spindle 
cell type, or they may be associated with car- 
tilaginous reproduction or with osteoblasts form- 
ing or attempting to form new bone. [If asso- 
ciated with bone forming cells or cartilaginous 
tissue, they are lower in their power to reproduce 
their own cells than the spindle cell or small cell 
growths, 

The myelomas or myeloid tumors most prob- 
ably starting from an embryonic central bone 
cell are central in origin, slow growing in the 
early stages and later begin rapid growth and 
become highly malignant, rapidly metastasizing 
tumors. 

There is also the endothelioma group arising 
from the endothelial lining of blood and lymph 
vessels and spaces. They, too, at least in my 
experience, are very low grade malignancies and 
are central in origin. 

The central growths do not give symptoms un- 
til the cortex of the bone is pressed upon or in- 
volved. We do not see them in their early 
stages, simply because they do not produce pain. 
The rapid growing ones grow equally in all di- 
rections by cell division, and press upon and 
rapidly destroy the cortex which is absorbed and 
carried away. They do not spread up and down 
the medullary canal. No time is allowed for ex- 
pansion of the cortex as is the case in benign 
tumors. They arise most often in the center of 
the bones near the extremities, though, of course, 
they may occur in the middle of the shaft. Now, 
if we are dealing with a lower grade malignant 
central tumor, the lesion may tend to spread up 
and down the canal, or it may grow slowly 
enough to allow the cortex to expand. In the 
lower malignant ones, we have to use our judg- 
ment and experience and all the evidence we can 
command in the particular case under analysis, 
and we should always bear in mind that a 
slowly growing tumor may and often does take 
on rapidly growing tendencies. 
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The cortical group of primary tumors is most 
interesting, because they are seen earlier and 
present more possibilities for differentiation and 
study. They occur most often near the ex- 
tremities in the long bones. If there is exten- 
sive destruction of cortical bone with bony in- 
filtration in the soft tissues, the diagnosis is not 
so difficult. It is the early case with only a 
small amount of cortical destruction and possi- 
bly a small amount of new bone a slight distance 
from the shaft that requires the greatest diag- 
nostic skill. In these cases we should surely 
bear malignancy in mind, and state at least, 
that we cannot rule out malignancy because, 
here if we err, it is on the side of safety and 
surely cannot react to the detriment of our spe- 
cialty. 

Bear in mind also the sclerosing tumor where 
the malignant infiltration instead of destroying 
the bony tissue infiltrates the tissues and pro- 
duces areas .of increased density rather than 
areas of destruction. Before passing the question 
of primary malignancies, let me call your atten- 
tion to the fact that these tumors are very prone 
to metastasize back to bone tissue in the same 
bone or in others. No one seems to understand 
this peculiar phenomenon, but if we bear it in 
mind in the advanced cases and x-ray the other 
bones, it may not only help in the diagnosis of 
the individual case but may save unnecessary 
intervention. 

Metastatic lesions are more likely to occur near 
the middle of the shaft, since the nutrient artery 
enters there. All metastatic deposits are highly 
malignant. They grow rapidly by cell division, 
expand generally and equally in all directions, 
destroy the cortex, and the latter is absorbed 
before it has time to expand, leaving a sharply 
demarcated rounded area of destruction or rare- 
fication. 

The cases that are to follow are the negatives 
of cases studied in the Scott and White Hospital 
at Temple while I was there, and films lent me 
by Dr. Wilson, together with cases studied in 
the John Sealy Hospital and in my private work 
in Galveston. 


DISCUSSION (Abstract) 

Dr. R. T. Wilson, Temple, Tex Since I have been 
associated with Dr. Johnson in the examination of some 
of these cases and am particularly interested in the sub- 
ject, I wish to call special attention to the case which 
he has shown of sarcoma with spontaneous fracture in 
the upper end of the femur and to ask if any one 
present will discuss the diagnosis. As Dr. Johnson told 
you, this patient has been operated upon, and tissue 
submitted to several pathologists, each of whom of- 
fered a different opinion. A resection and bone graft 
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were done, and at last report the patient was walking 
with crutches, bearing some weight on the limb and ap- 
parently making good progress toward recovery. Ob- 
servation of a case through a period of years is the only 
final test. Another question arises as to how much the 
pre-operative x-ray treatment had to do with clouding 
the microscopic picture. This doubtless accounts, in 
part at least, for the different opinions from the path- 
clogists. 

In many cases the roentgenological evidence of a bone 
tumor is the deciding factor, and indeed the findings are 
definitely characteristic and thoroughly dependable. Fre- 
quently some history and clinical evidence are neces- 
sary, and even microscopic section is required before ac- 
curate differentiation can be made, but the value of 
roentgenological findings can scarcely be overestimated. 
They are frequently sufficient to differentiate between a 
benign and malignant condition and frequently a care- 
ful roentgenological examination prevents an unneces- 
sary mutilating operation. 

On account of the comparatively incomplete roent- 
genological studies of bone tumors on record, it is quite 
desirable that the roentgenological evidence shall more 
and more be checked against the clinical and pathological 
findings so that more accurate conclusions can be drawn. 
We may never realize the Utopian dream of accurately 
differentiating every bone lesion roentgenologically, but 
this is a goal toward which we should work. 


Dr. Howard E. Ashbury, Baltimore, Md.—There is no 
more important branch of roentgen diagnosis than the 
study of tumors of the osseous system. The cases pre- 
sented by Dr. Johnson are indeed interesting and seem 
well to exemplify the difficulties of roentgen interpreta- 
tion. Dr. Johnson speaks of different grades of malig- 
nancy. Some of his cases seem to me to present roent- 
gen characteristics of tumors that are now considered 
benign, such as osteoma, giant cell sarcoma and benign 
tone cysts. I think it is better that the term malignant 
should be confined to tumors that are known to metas- 
tasize, infiltrate and produce general intoxication or 
cachexia. Malignant tumors destroy the bone by in- 
vasion and infiltrate the soft tissues; they may or may 
not produce bone while benign tumors expand the bone 
tut do not destroy the cortex; as a rule they leave an 
intact bony capsule, except in osteomata. If a case of 
stpposed osteomyelitis runs an atypical course, one 
should suspect it of being a Ewing’s tumor. Any bone 
changes lacking the recognized characteristics of a be- 
nign process should be considered malignant ‘until proven 
o‘herwise. Valuable assistance in diagnosis is available 
if these cases are reported to the Sarcoma Committee of 
the American College of Surgeons. One should not lose 
‘he opportunity of studying the committee’s collection 
of proven cases. 


NON-SPECIFIC PROTEIN THERAPY IN 
DERMATOLOGY* 


By Emmett R. Hatt, M.D., 
Memphis, Tenn. 


The idea of non-specific protein therapy is 
not a new one. The principle underlying this 
"“*Read in Section on Dermatology and Syphilology, 


Southern Medical Association, Nineteenth Annual 
Meeting, Dallas, Tex., November 9-12, 1925. 
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form of treatment is familiar to every user of 
bacterial vaccine. 

For a number of years the idea prevailed that 
resistance of the body to disease depended on 
essentially specific biological reactions, and any 
deviation from this current of thought was re- 
ceived with a measure of skepticism. 

Wright! in 1919 confessed to having shared 
this conviction twenty years ago when it was 
alleged, before the Indian Plague Commission, 
that antiplague inoculation had cured eczema, 
gonorrhea and miscellaneous eruptions. Today 
immunologists recognize non-specific therapy as 
a possible factor in resistance. 

Peterson” emphasizes the fact that non-specific 
reaction brings into play no new and heretofore 
unknown factors of resistance; that it deals 
largely with reactions previously studied and 
which have always been employed by the organ- 
ism in overcoming disease. Kolmer, in the last 
edition of his book, changed the title to “Infec- 
tion, Immunity and Biological Therapy,” using 
the word biological instead of specific. Clinical 
observation has proven that immunization is not 
always strictly specific. 


AGENTS USED TO PRODUCE NON-SPECIFIC 
PROTEIN REACTION 


With the introduction of non-specific protein 
therapy, various agents have been used. The 
more common ones are bacterial vaccines, diph- 
theria antitoxin, horse serum, auto-serum, 
milk, peptone, yeast, crotalin and a number of 
drugs. More experience has been gained by the 
intravenous injection of 25 to 50 million typhoid 
and colon bacillus vaccines and intramuscular 
injection of milk, 

In our work we have selected intramuscular 
injection of lactigen, a dermatological research 
laboratory product and aolan, an H. A. Metz 
product, which represent germ and toxin free 
milk protein. And we also used market milk 
containing one hundred thousand to three hun- 
dred thousand bacteria to the c.c., boiled for five 
minutes. We chose these because (1) they are 
easy to obtain; (2) the chemical composition of 
animal secretion is a constant, whereas the com- 
position of artificial preparations of protein and 


their derivatives is subject to considerable varia- 


tion; (3) we believe this to be a safer procedure 
than intravenous administration of colon or ty- 
phoid bacilli; (4) it was our idea to compare 
sterilized milk with bacterial contaminated milk. 

In Vienna there has been an undercurrent that 
the beneficial result was due to bacterial con- 
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tamination and not the protein element. In this 
country the reports are conflicting. 


THEORIES AS TO THE MECHANISM OF THE NON- 
SPECIFIC REACTION 


Any amount of very valuable experimental 
work along this line has been done by Cowie, 
Schmidt, Spangler, Peterson, Ling, Shamberg 
and others. The mechanism of the reaction is 
usually conceded to include: 


(a) General cell stimulation. 

(b) Altered permeability of cell and vessel walls. 
(c) Stimulation of enzymatic action. 

(d) Stimulation of hematopoietic system. 

(e) Mobilization of peripheral blood leucocytes. 

(f) Increased antibody production, measured by ag- 


glutinin titer, opsonic index, bacteriolytic activity and. 


methods of complement deviation as observed and re- 
peatedly confirmed by different workers. 


GENERAL REACTION . 


In analyzing five hundred consecutive intra- 
muscular injections of lactigen, aolan and market 
milk, the doses varying from 5 to 10 c.c., we 
have found that some local reaction at the sight 
of injection is experienced in all cases. It is 


noticed within three hours after injection, is at 
its height in twelve hours and subsides in about 
twenty-four hours. 

The germ and toxin free milk produced only a 
mild reaction in 75 per cent of all cases and 
market milk produced a rather marked local re- 
action in about 80 per cent of cases. 

The degree of therapeutic activity to be 
ascribed to fever produced is the subject of 
speculation. Most of the observers seem to 
agree, however, that together with desired thera- 
peutic results following protein treatment a rise 
of temperature to some extent is usually ex- 
pected. 

Our observation has been that the rise of tem- 
perature with sterile and toxin free milk varies 
from 0.5 to 2° F. Market milk gave a more 
prompt initial temperature reaction, which was 
higher and seemed to persist longer. I think 
that the temperature like the local reaction is 
perhaps most marked on the first injection. 

While leucocytosis does not constitute the 
main source from which to derive the defensive 
factors in combating disease, no one denies the 
important role played by leucocytes as phago- 
cytes. 

Leucocytes may possibly liberate endolysins, 
which exercise, as do the bacterolysins, bac- 
tericidal activity in the blood.? According to 


Vo 
Pe 
eli 
al 
cr 
$a 
te 
pl 
to 
al 
ir 
; 0 
n 
il 
if 
i 
I 
I 


126 


Vol. XIX No. 10 


Peterson, they may elaborate proteolytic and 
peptolytic enzymes helping to digest and_ to 
eliminate any foreign protein invading the sys- 
tem. 

We found that sterilized and toxin free milk 
and market milk boiled for five minutes in- 
creased the leucocytes from one to eight thou- 
sand, and the increase in neutrophilic polymor- 
phonuclears kept pace more closely with the 
temperature than the total count. Market milk 
produced a most steady and persistent leucocy- 
tosis and neutrophile response. 

In only one case was there an increase in 
eosinophil polymorphonuclears. This was in a 
case of asthma with erythema multiform, where 
an already high, 20 per cent eosinophilia, was 
increased to 38 per cent. 


OBSERVATION OR PRACTICAL THERAPEUTIC 
EFFECTS 


There is practically no difference in results 
obtained with sterilized milk and with market 
milk boiled for five minutes. In some cases in 
which there is very little response to the former 
in the way of local reaction, temperature and 
leucocytosis, we think the market milk more de- 
sirable. 

The reaction to market milk is rather severe 
in many cases, and this is neither necessary nor 
desirable. You may overwhelm or shock the 
natural resistance of the body, and, too, the 
patient is likely to rebel against the second dose. 


Cowie’ has demonstrated that the value of 
foreign protein injection in a diseased process is 
that it assists the combat against bacterial in- 
vasion, and not that it destroys toxins produced 
by them. From this he draws the conclusion 
that it should be given early in the disease. 


From a dermatological standpoint, I believe 
that foreign protein is the most frequently indi- 
cated in chronic cases where the patient has be- 
come very sensitive to the particular species or 
strain of microbe with which he is infected and 
has probably come very near the end of his 
tether in matters of immunization and response. 


It is beyond the scope of this paper to give 
case histories or a detailed report of conditions 
in which non-specific protein therapy is indi- 
cated. We have found it of particular value in 
furunculosis, folliculitis, chronic eczema and 
pustular dermatitis. Some cases of psoriasis 
showed marked improvements, others little, if 
any. I believe it a distinct aid in acute and 
chronic cases of tinea, because there is a stim- 
ulation of the enzymatic action of the skin and a 
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general cell stimulation. It has been my ob- 
servation that in cases complaining of pruritis 
there has been a marked temporary improvement 
in this one symptom in almost every instance. 

For the same reason that non-specific proteins 
are contra-indicated in pulmonary tuberculosis, 
they may be, by this very breaking down proc- 
ess, indicated in syphilis and in provoking a 
positive Wassermann. 

The great variation in effect, the danger of 
eliciting too much reaction and the lack of stand- 
ardized products and doses greatly complicate 
non-specific therapy. 


CONCLUSIONS 


(1) Within the last decade it has been rec- 
ognized that stimulation of the body to resist 
disease does not depend upon an essentially 
specific biological reaction. 

(2) Various agents have been used as non- 
specific protein. We have selected intramuscular 
injection of lactigen and aolan, which are sterile, 
texin-free, or market milk boiled for five 
minutes. These are easy to obtain and of con- 
stant chemical composition, the procedure is 
safer than intravenous medication, and the gen- 
eral reaction is not so severe. We have a choice 
between a sterile and toxin-free product and a 
bacterial contaminated product. 

(3) With the use of non-specific protein, there 
is a general stimulation of the resistance forces 
of the body, which has been observed and con- 
firmed by different workers. 

(4) Sterile milk produces a local reaction at 
the site of injection in all cases. In 75 per cent 
of cases the reaction is rather mild. It causes 
an increase in temperature varying from 0.5 to 
2° F. There is a definite leucocytosis in a large 
percentage of cases. 

Market milk produces more temperature, more 
local reaction and a more constant leucocytosis 
and neutrophilic response. 

(5) We have found non-specific protein of 
distinct value in staphylococcus infection of the 
skin, furunculosis, folliculitis and chronic eczema 
and of possible value in psoriasis and syphilis. 

In conclusion I wish to express my thanks 
and appreciation to my associate, Dr. Robert G. 
Henderson, for valuable aid and use of material. 
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DISCUSSION (Abstract) 


Dr. F. J. Eichenlaub, Washington, D. C—I have 
seen auto-serum therapy and intravenous typhoid vac- 
cine benefit a very few cases of psoriasis. I have also 
used aolan in several cases of furunculosis, carbun- 
culosis and folliculitis with apparently satisfactory re- 
sults. In all these cases, however, the tendency to 
spontaneous improvement is such that I have hesitated 
to draw any positive conclusions regarding the results 
of the treatment. 


Dr. J. C. Michael, Houston, Tex.—There can be no 
doubt of the efficacy of protein therapy in some condi- 
tions, but the complete explanation of its effects is still 
absent. There are many interesting theories and some 
recent enlightening investigative work about it. But 
we must learn its practical application and the condi- 
tions in which it has value. I have found it of value 
in furunculosis, psoriasis (in the stage of progression) 
and in erythema multiform. Also in four cases of 
kerion, milk injections have shown what appears to be 
a specific effect. 

Occasionally peptone given by mouth is of benefit in 
urticaria. I have seen no good from it in eczema. 

This list comprises the diseases in which I have used 
foreign protein therapy, either in the form of milk, 
autoserum or autoblood injections. It is of value in 
certain cases, but I have not been able to pick out the 
clinical types in which it is most likely to be beneficial. 


Dr. Hall (closing).—I believe there is a definite field 
for non-specific therapy. Its effect is through a gen- 
eral tissue stimulation and activation rather than through 
influencing directly the cause of the disease as in specific 
therapy. 


DERMATOLOGY—THERAPY AND 
METHODS* 


SCALP OINTMENT BASE 


Dr. J. M. King, Nashville, Tenn. —In selecting the base 
of an ointment for the scalp the question of easily re- 
moving or washing the grease from the scalp and hair 
should be considered, especially in treating women. The 
hydrocarbon bases on account of their non-saponifying 
property are not so easily removed with soap as are the 
fatty bases, and for that reason it has been my practice 
to use lard and olive oil, except in the use of neorobin 
for psoriasis of the scalp, when the hydrocarbon should 
be selected. 


Dr. Emmett R. Hall, Memphis, Tenn—I am glad 
some one brought up the question of ointment base to 
use on the scalp. We all know that salves are more 
effective on the scalp than lotions, but most bases are 
particularly objectionable to the patient because they 
make the hair very greasy and are hard to get out. 

I have tried almost everything that has been recom- 
mended, including the greaseless bases, and have found 
glycerite of starch the most satisfactory of all. 


*Round Table Discussion, Section on Dermatology 
and Syphilology, Southern Medical Association, Nine- 
teenth Annual Meeting, Dallas, Tex., Nov. 9-12, 1925. 
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OINTMENT FOR SCABIES 


Dr. Oliver S. Ormsby, Chicago, Ill—The practice of 
certain pharmaceutical houses of furnishing the market 
with special preparations recommended for the treatment 
of specific diseases is one we should discourage. 


Within a few days I saw a patient who had been 
treating himself with the “Danish ointment” for scabies, 
He had procured the ointment from a drug store, and 
we found that a pharmaceutical firm in St. Louis was 
putting this article on the market for the treatment of 
scabies. Their literature had been sent to doctors all 
over the country. The patient seen by me did not have 
scabies, and therefore the ointment was of no service. I 
believe that if reputable pharmaceutical firms had their 
attention called to the fact that medical organizations 
such as this felt that placing various drugs or combina- 
tions of drugs on the market for the treatment of spe- 
cific diseases was not proper that they would take heed 
and discontinue the practice. 


SCABICIDE 


Dr. J. C. Michael, Houston, Texas—tThis preparation 
is presumably prepared according to the Danish formula 
published by Greenwood some time ago, and recom- 
mended as a twenty-four hour cure for scabies. About 
five years ago we tried this treatment in a series of 53 
clinic patients. Through the aid of the Social Service 
Department we were able to keep close check on the 
patients. We abandoned it because it did not cure the 
disease in twenty-four hours; and the ointment was diffi- 
cult to prepare and had an obnoxious odor. But one 
advantage for it was found; it was not irritating, and in 
cases of scabies with severe secondary eczematization 
could be applied immediately, whereas this cannot be 
done with the usual remedies until this complication has 
been overcome. Again, it never produced a dermatitis, 
as sulphur does. 


TRYPARSAMID 


Dr. F. J. Eichenlaub, Washington, D. C.—I should 
like to inquire whether any of the members have had 
experience with tryparsamid. I have used the drug in 
about twelve cases, two of them early paretics, with very 
satisfactory results. 


TATTOO MARKS 


Dr. E. D. Crutchfield, Galveston, Tex—We have 
treated a few small tattoo marks by using the negative 
pole of a galvanic current. We have used either one 
needle or several needles about one milliammeter apart. 
We have used two milliamperage of current and allowed 
it to flow until the area became blanched and a small 
bubble appeared around the needle. We have been able 
to remove very small marks in this way, leaving a soft, 
white scar. I do not believe that the large marks can be 
successfully treated in this way. 


Dr. Sidney J. Wilson, Fort Worth, Tex—tI have had 
very good results with carbon dioxid snow in selected 
cases where the area involved was not too extensive. 
The method is simple, but painful. The snow is applied 
from ten to twenty seconds, depending upon the loca- 
tion. On the fourth day the vesicle is ruptured, spong 
and sloughing tissues are removed by forceps. Soothing 
dressings are applied until the wound heals, and the pro- 
cess is repeated. The process is slow, but cosmetic results 
are very good. 
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BEAUTY PARLORS 


Dr. E. D. Crutchfield, Galveston, Tex—The derma- 
tologist is somewhat responsible for the rise of many of 
the so-called beauty specialists. We are rather prone 
to neglect the minor ills of patients and to pay too little 
attention to small blemishes and superfluous hairs. To 
many patients these are very serious conditions, which 
sometimes absorb the interest of the individual to an 
astonishing degree. Perhaps, because we have neglected 
them, they have sought others who would take more in- 
terest in their conditions. The dermatologist is the man 
to treat these conditions, and we should not neglect 
them in our practice. 


Dr. Garold V. Stryker, St. Louis, Mo—In regard to 
the treatment of hypertrichosis, a startling statement 
was found in the medical section of a “Question and 
Answer” column of one of the St. Louis newspapers. 

The question was in regard to the removal of super- 
fluous hair. The reply was, in effect, to look up one of 
the “dermatologists” advertised in the telephone direc- 
tory, as most physicians did not care to handle that kind 
of work. 


HELIOTHERAPY 


By Scotr R. Epwarps M.D., 
Miami Beach, Fla. 


Without a doubt heliotherapy ranks first in 
value of all physiotherapy agents, but because 
of its comparatively recent systematic use there 
are several important questions which have been 
left unsettled, or overlooked in an unbalanced 
enthusiasm. The problem of the amount of ultra- 
violet rays that reach the earth in different 
localities, particularly in relation to altitude, is 
very little known. 

The discussion of ultra-violet rays and helio- 
therapy has been so widespread, not only in 
medical publications but in current literature, 
that one hesitates to mention the subject further 
without contributing to the knowledge of using 
this form of therapy. During the past few 
months we have obtained data, by using a stand- 
ard European method, of determining the amount 
of ultra-violet radiation in our own locality. 

Under the title of “Measurement of Ultra- 
Violet Light,” by A. Webster, Leonard Hill and 
A. Eidinow, in the April 12, 1924, number of 
The Lancet, there appeared a description of work 
of this character which had been carried on at 
the National Institute for Medical Research at 
Hampstead, England. This method of measur- 
ing the ultra-violet activity of the sun employs a 
standard solution of acetone methylene blue, of 
a strength called 10, enclosed in a standard 
quartz tube. Bleaching of the blue is brought 
about by exposure of the tube to the ultra-violet 
rays, and the amount of this bleaching is meas- 
ured by comparing the quartz tube with a set of 
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eight standard tubes containing various shades 
of the diluted standard dye. 

To eliminate any source of error in preparing 
this solution, both the solution and the tubes 
were obtained from the firm recommended by 
the original investigators. (Siebe Gorman, Ltd., 
187 Westminster Bridge Road, S. E., London.) 

Frequent statements are made that the Alps 
offer the greatest advantage in heliotherapy be- 
cause they have far more hours of sunshine and 
a sun much richer in ultra-violet radiations, and 
that the full benefit of the “sun cure” neces- 
sitates being at a high altitude where the air is 
pure, dry and free from dust. General accept- 
ance of these statements has no doubt discour- 
aged investigation, and has discouraged the use 
of these methods by many located in sections 
lacking in altitude. 

The result of work done in England, where 
more time has been given to the subject than in 
any other country except Switzerland, has no 
doubt strengthened this view. In the low alti- 
tudes of the British Isles it is said that more 
than 95 per cent of the ultra-violet radiations 
are filtered out of the sun’s rays before reaching 
the ground by moisture, dust and smoke of the 
atmosphere. However, there are to be found 
certain meterological data that make it probable 
that in some regions the range of the solar spec- 
trum, due to altitude alone, is minimal; also 
some evidence that diminution in the intensity 
is equally distributed between all parts of the 
spectrum. 

With these various views in mind, we began 
some three years ago subjecting to the sun rays 
those of our patients who were suffering from 
disease processes in which heliotherapy was in- 
dicated, and during the intervening period the 
results have been so clinically convincing that 
there is reason to believe that in this particular 
locality the factor of lack of altitude is com- 
pensated to a marked degree by the unusual 
clearness of the atmosphere at sea level. 

During the past winter months, measurements 
of the ultra-violet activity of the sun by the 
acetone methylene blue method has more than 
confirmed these clinical observations. Checking 
and rechecking the readings obtained by this 
method has given a daily figure which compares 
favorably with the highest readings given for the 
Swiss Alps. 

The yearly total hours of sunshine are greater 
here than in Switzerland. For the past five 
years there was a low figure of 62 per cent in 
1920 and a high figure of 71 per cent in 1924. 

The meterological conditions governing an 
average day in this sectien of the United States 
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are responsible for a climate that has’ a large 
number of the total characteristics for perfect- 
ing the’ application of heliotherapy. Lying within 
the North Atlantic high barometric pressure 
area, it shares with this region its large number 
of clear cloudless days. The marked lack of 
any manufacturing industries that would tend 
to pollute the atmosphere is a distinct advantage. 
On the coastal strip, except at the time of a 
blow hard enough to produce a sandstorm, dust 
is unknown. Perhaps the greatest single factor 
responsible for the clear air is the direction of 
the prevailing winds. Sixty-five per cent of the 
year they arise from some point in the east, to 
be cleared of any suspended particles by sedi- 
mentation during the long passage over the At- 
lantic Ocean. 

Fogs are extremely rare, and while there is a 
high yearly precipitation, the rains are extremely 
heavy, the actual hours of rain being less than 
in many regions in which the yearly rainfall is 
perhaps a rather small fraction of the total in 
this section. The great number of clear days 
with blue skies overlying the surrounding waters 
of ocean and bay reflects a bombardment of 
ultra-violet radiation probably equal to that of 
the snow-covered mountains of Switzerland. 

CONCLUSION 

Judging from the amount of reduction of the 
standard methylene blue solution, there is a far 
greater percentage of ultra-violet radiation reach- 
ing the earth in this section of the United States 
at sea level than is generally appreciated. When 
this figure is compared with similar data derived 
from readings in regions of high altitude, it 
would seem that the factor of altitude is more 
apparent than real, and that the basic mete- 
rologic requirement for a spectrum rich in ultra- 
violet is a clear atmosphere. 

Allison Hospital. 


DIFFICULTIES AND SUPERSTITIONS EN- 
COUNTERED IN PRACTICE AMONG 
NEGROES* 


By S. W. Douctas, M.D., 
Eudora, Ark. 


The subject of this paper is not strictly a 
medical one, but the problems presented by the 
negro so vitally concern us that this effort to 
call them to your mind seems justifiable. Every 
evil that befalls the negro, moral, financial or 
hygienic, necessarily reacts upon us. Try as we 

*Read by title in Section on Medicine, Southern 


Medical Association, Nineteenth Annual Meeting, Dal- 
las, Tex., November 9-12, 1925. 
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may, our ties and interdependences cannot be 
broken. There is no severing of the bonds that 
tie us as one to the success or failure of our 
common Country. 

But we must temper our criticism with justice 
when we remember that the negro is only a few 
generations removed from savagery. We should 
expect very little of a person whose great-grand- 
father was a cannibal. He is still a child of 
nature, easily amused, easily led and always 
moving in the line of least resistance. He is by 
nature of a happy disposition. The most se- 
rious conditions worry him little. He can whistle, 
sing and laugh even when his finances are so 
depleted that he is not at all certain of his next 
meal. This optimism almost makes of him a 
desirable patient. 

On the other hand, ignorance and superstition 
hang over him with Stygian wings. “Hants,” 
spirits, spells, conjurers and hoodoos people his 
world. Sickness and accidents are nearly al- 
ways of divine origin as a punishment for real 
or fancied sins. The devil, demons and witches 
are potent factors in producing illness. His re- 
ligion centers about a personal Deity. Many 
negroes have talked with God or have seen the 
devil. Things out of the ordinary in their lives 
are attributed to the supernatural. 

The average negro does: not call for medical 
aid until he thinks himself seriously ill. He first 
tries all kinds of charms, herbs and teas, thereby 
cheating himself of his best opportunity of re- 
covery. 

The first few doses of medicine given by the 
physician must get some kind of results, or the 
treatment will be discontinued, it being under- 
stood that the medicine does not reach his sick- 
ness. They expect more of a doctor than do 
more enlightened people. Even in the most 
chronic conditions it is difficult to get them to 
return for treatment. If they do not get results 
from one treatment, they usually prefer to make 
the second visit to another doctor. It appears 
impossible to get them to take a continued course 
of treatment. This partially accounts for so 
many uncured chronic conditions among them. 
We count ourselves fortunate if we get them to 
take quinin in effective doses for three consecu- 
tive days. Yet, because of an apparent racial 
immunity, clinically demonstrable malaria is a 
rarity in them as compared with white people. 
It has been shown by R. H. von Esdorf that 
many of those who do not show clinical malaria 
are gamete carriers. This makes them a greater 
menace than the active cases. 

It is also impossible to get them to provide 
adequate ventilation, observe proper diet a 
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take proper exercise. Poor housing and _over- 
crowding greatly increase morbidity among them. 
Our results in the treatment of gastro-intestinal, 
heart and lung diseases are comparatively poor. 
They deem that food not common to their every- 
day diet, cheese, sausage, salt fish, etc., is light 
diet and very fit for the sick. The rest cure in 
heart and lung disease is entirely impractica- 
ble. Not only are they unable to recognize the 
importance of rest, but there are many instances 
in which economic conditions prevent it. The 
fear of taking fresh cold is so instilled into them 
that we cannot secure open air treatment in 
bronchial and lung diseases. In cases of pneu- 
monia, you will usually find the doors and win- 
dows closed with quilts hung over them to ex- 
clude the light, the cracks chinked with rags, 
six to twelve negroes talking and smoking about 
a red hot stove in the center of the room and, to 
make sure the patient is not exposed to the least 
bit of fresh air, a sheet is draped about the tall 
posts of the bed. For fear of giving him a cold, 
they think a sick person should never be bathed. 
No amount of persuasion can induce them to 
use cold water on a patient. Every negro 
mammy can relate a number of cases where bath- 
ing was the direct cause of death. 


The negro is peculiarly immune to some dis- 
eases and susceptible to others. In my fifteen 
years’ work at Eudora, I have seen only one case 
of gall stones in a negro, and that case was half 
white. I have not seen a case of epithelioma. 
Pernicious malaria is a rarity among them. I 
have never seen a malarial spleen palpable be- 
yond the costal margin, neither have I seen a 
case of hemoglobinuria. 


On the other hand, social conditions among 
the negroes make them particularly exposed to 
venereal diseases. The Black Belt presents the 
State Board of Health with a large task in the 
control of venereal disease. Promiscuous inter- 
course is the rule. The marriage vow, when 
there is any, is not regarded. Nature endows 
the negro with strong passions, strong muscles 
and a vigorous constitution. Poor housing con- 
ditions, irregularity in eating and sleeping, ven- 
ereal diseases, sexual excesses and other abuses 
have deprived him of a greater part of this 
heritage. To the negro, gonorrhea is no more 
than a cold. That mysterious something known 
as bad blood is well nigh universal. The physi- 
cian uses the more specific term, syphilis. Their 
highly emotional religion seems to aggravate the 
Situation. Many of their leading ministers have 
two or three paramours among the sisters of the 
congregation. It is considered conducive to ill 
health for a girl to remain a virgin, and it is al- 
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most without exception that young girls from 
ten to sixteen years of age live in a state of free 
love with their young male acquaintances. 

Diagnostic difficulties are mainly due to 
ignorance. Part of this ignorance may be pos- 
sessed by the physician. Leading questions to 
be answered with yes and no are best avoided. 
They give very unreliable information. Sub- 
jective symptoms are usually very much exag- 
gerated. By plaintive voice and groans the ne- 
gro strives to convince the physician that he is 
seriously ill and will probably die soon. It is 
unusual to find a case of any kind that has not 
what they are pleased to call inward fever, vague 
aches and pains being so interpreted. If the 
thermometer does not show fever, you will have 
to depend upon the history of sweating, periodic- 
ity of the symptoms, the condition of the tongue, 
blood examination, etc. The man who tries to 
diagnose in negro practice without making a 
thorough physical and laboratory examination is 
courting failure. The negro likes to be examined. 
You not only get much needed information, but 
you make a profound impression on him. You 
beget confidence if you can describe some of his 
symptoms before he expresses them. You must 
inspire confidence. If you show hesitation, doubt 
or anxiety, you will soon find another physician 
on the job. After a solemn conference with his 
friends, this change is made without notice to 
the physician, for the exigencies of negro prac- 
tice are very detrimental to the close observance 
of medical ethics. 

The color of the skin adds greatly to the diffi- 
culty in the recognition of skin lesions. Dis- 
coloration from superficial skin lesions is not 
easily determined. Plethora, anemia and jaun- 
dice are difficult to recognize. Even the sclera 
of the eye is frequently so pigmented that these 
conditions cannot be determined from it. 

To the novice in negro practice there is much 
confusion in medical terms. They have no such 
words as stools, urine, etc., in their vocabulary. 
We must know that the “chine bone”’ is the crest 
of the ilium, the “tongue palate” is the soft 
palate, the “pit of the stomach” may reach from 
the ensiform to the pubes, and the “ammon of 
the ear” is the tonsil. I have had a number of 
patients who had entirely lost their ear wig. 

In the matter of etiology, there are cases 
ranging from simple causes to rank hoodooism. 
Malaria is still believed to be due to bad drink- 
ing water, as are also bladder and kidney dis- 
turbances. Many times the diagnosis is con- 
fused by a history ‘of injury, strain or some weird 
experience. It is unusual to find a case of 
gonorrhea that was contracted in any other way 
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than by straining. I have had several cases of 
menstrual disturbances that, according to the 
mother of the young girl, were directly traceable 
to the fact that the girl had never had inter- 
course. Abuse of the sexual function produces 
a host of anxious seekers for the relief of im- 
potence. Overwork is usually given as the ex- 
citing factor in these cases. I had a case of 
multiple lipoma that was attributed to the 
patient’s being the father of eighteen children. 
in slave time and before the negro was brought 
to America, he believed that all diseases were 
either produced by violence or by evil spirits as 
a punishment for sin. In the older generation 
this is still believed. 

It is in the realm of treatment that we get a 
refreshing variety. I heard the virtues of corn 
shuck tea and hog hoof tea praised so ardently 
as febrifuges that I wrote the Journal of the 
American Medical Association to know if either 
had any therapeutic value. Jimsom weed leaves 
are in great favor to reduce fever, being bound 
about the neck, wrists and ankles. I have seen 
cabbage and palma christi leaves used in the 
same way. One case of puerperal sepsis was 
being treated with dirt-dobber nest tea. She 


died. Magnolia buds are in demand for leucor- 
rhea. Marrow from the bone of a hog jaw, well 
rubbed in with the bone, is a sovereign remedy 


for mumps. Teas made of the dung of sheep, 
goats and rabbits are widely used in acute fevers. 
Freshly defecated cow dung or a live chicken 
split open and applied to the lung is used in 
pneumonia. A live frog bound on a boil or bubo 
is said to draw the fever out. Urinating on a 
hot brick is also a standard treatment for bubo. 
“Falling of the tongue palate,” septic sore throat, 
is benefited by lifting the palate back into place 
by the simple process of twisting the hair on top 
of the head into a whisp and pulling: strongly 
upon it. I have had two cases of gonorrhea in 
males treated by injection of urine from females. 
Having intercourse with a virgin is another pop- 
ular remedy for gonorrhea. This remedy spreads 
the disease to a large number of young girls. I 
treated one case in a girl aged five. Spider webs 
and soot are freely used on bleeding wounds. 
Night sweats are controlled by a pan of water 
under the bed. A lead bullet, coin, asafetida, 
cricket’s nest, mole foot, rabbit foot, nutmeg or 
buckeye on a string about the neck are impor- 
tant prophylactic and curative measures that 
few negroes neglect. 

Other things being equal, the negro goes to 
the physician who dispenses. A great deal of 
discretion must be shown in prescribing. “Liquish 
medicine” is more popular and will be taken to 
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the last drop, provided it is red and given in 
tablespoon doses. Their whims must be catered 
to if you expect to get continued treatment. 
You may persuade a negro to take one hypo- 
dermic, but you will hardly have an opportunity 
of giving the second one. Strong smelling lini- 
ments are very popular, as they are particularly 
partial to rubbing medicine. 

The Lord is certainly with the negro woman 
in confinement cases. The physician is not called 
except where there are complications. The black 
midwife is used. She is usually entirely ignorant 
of all obstetrical knowledge and confines herself 
to encouraging the patient and to the important 
ceremony of cutting the cord. Meddlesome mid- 
wifery is a term that applies to more physicians 
than to black mammies. You will note that the 
methods mentioned below are entirely harmless. 
They rarely make vaginal examinations. In the 
presence of so much filth, this non-interference 
evidently accounts for the comparatively small 
amount of sepsis found in their work. 

The squatting posture in labor is still used. 
If the labor is protracted, the patient is required 
to sit over a bucket with a small amvunt of hot 
water and a hot brick in it. Labor is facilitated 
by greasing the abdomen with lard or old butter. 
An axe or razor under the bed is used to cut the 
pains. “Sniffing” the patient is used in pro- 
tracted cases. This is done by sniffing snuff up 
the nose to produce sneezing or vomiting. Labor 
is also hastened if the husband will get on the 
bed and grunt with the wife. This relieves the 
expectant mother of much pain, the man having 
it in her stead. Blowing into an empty bottle 
hastens the expulsion of the placenta. Eating a 
piece of the placenta readily controls post partum 
hemorrhage. Pieces of onion tied about the 
wrists may control convulsions. The living child 
of an eclamptic woman is said to be possessed 
with an evil spirit and is usually smothered to 
death. The hands must never be raised above 
the head during labor for fear of twisting the 
cord about the baby’s neck. In boy babies the 
stump of the funis is always cut long and turned 
up that he may make an ambitious man. The 
midwife usually blows the breath of life into the 
child when it is born. The finger and toe nails 
of the infant should always be bitten off instead 
of cut off for fear that he may become a thief. 

These thoughts would not be worth your time 
for the amusement they afford if they did not 
convey to us our enormous responsibility to these 
black people. The physician can do a great 
service by some systematic method of instruc- 
tion to his patients. The State has here an un- 
limited field of activity for health education. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


FINANCING FULL-TIME HEALTH 
DEPARTMENTS* 


By A. Kang, M.D., 
Director, Rural Health, State Health 
Department, 


Richmond, Va. 


In Virginia, health departments in cities of the 
first-class are financed by appropriations from 
city councils, and the appropriations usually in- 
clude funds to be used for purposes other than 
the usual activities which deal directly with the 
protection of public health. 

This paper, therefore, will be confined to the 
financing of county health departments and of 
health departments in small cities and in towns 
combined with the counties in which they are 
located. As the general duties of all county 
health departments are practically the same, and 
as several papers are to be read on county health 
programs, their activities will not be discussed 
here. 

The number of the personnel, however, of 
county health departments is a very important 
factor, for this factor must be determined by 
conditions of needs, population, area and 
revenue. 

Virginia has one hundred counties with pop- 
ulations ranging from approximately 4,000 to 
35,000, exclusive of cities. Naturally some of 
these counties, particularly those with propor- 
tionately large negro populations, derive only a 
small revenue from taxation. In one county 
with a population of 6,100 people (and this in- 
cludes 900 of the State’s insane) the health de- 
partment is maintained at an annual expenditure 
of $6,300 with a personnel of two, a health offi- 
cer and nurse. This makes a per capita tax of 
over $1.00, which is too great a burden to be 
carried by any county in Virginia at the present 
time. When the time arrives for this county to 
take over all of the expenses of the operation of 
the unit (less 10 per cent given by the State 
Board of Health), the only logical thing for this 
county to do is to combine with two adjoining 
counties which have a population of a little over 
11,000 and organize a joint health department 
with an increased personnel. 


*Read in Section on Public Health, Southern Medical 
iation, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 


Operating under a plan which has been mu- 
tually accepted by the State and a generous 
contributing agency, no health department 
has included more than one county. Yet au- 
thorities generally recommend that an ideal 
county health department personnel should be 
composed of at least a medical health officer, 
sanitary officer, nurse and clerk, at an annual 
cost of $10,000. The county before mentioned 
with a population of about 6,100 is one of our 
most prosperous smaller counties, and as it is 
unable to finance alone a full-time county health 
department at an annual cost of $6,300, it would 
be manifestly impossible to consider the ideal 
health department at $10,000 a year for many 
counties in Virginia. In fact, it would be im- 
possible for a number of our counties to con- 
sider a health department even at a cost of 
$6,300 annually. The only solution seems to 
be the combining of two or even more than two 
counties, depending upon the population and the 
county revenue, so that a health department, 
with adequate personnel for efficiency and 
economy, could be maintained. 


In the one hundred counties of Virginia, 
health work is being carried out as follows: 
seven counties with a sanitary officer and nurse; 
four counties with a sanitary officer only; 15 
counties with a nurse only; 15 counties with 
full-time health departments; and 59 counties 
without full-time health work of any character 
except in such cities as may be located in these 
counties. 


A State survey map in detail has been made, 
recording county areas, populations, real valua- 
tions, and assessed valuations, to enable us to 
determine the amount of public health work that 
the several counties can afford. It has been de- 
termined that only thirty-five of the counties 
could maintain a full-time county health depart- 
ment, and at least 50 per cent of this number 
could not afford a health department, even with 
State aid, if it involved an annual expenditure 
of more than $6,300. This left sixty-five coun- 
ties that will be unable to have adequate full- 
time health work unless two or more are allowed 
to combine in the financing of full-time health 
departments. 

Rural districts need full-time health depart- 
ments; and in the counties mentioned above with 
a sanitary officer and nurse, or a sanitary officer 
alone, or a nurse alone, only a part of public 
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health work is being carried out. Yet such per- 
sonnel seems to be all that these counties can 
afford under present plans of the State; and the 
only solution seems to be that two or more coun- 
ties be permitted to combine, forming a full- 
time health department with an efficient and 
well paid medical health officer as director. 

The three types of full-time health depart- 
ments in Virginia are shown in the budgets as 
follows: 


BUDGET No. 1—$6,300.00 


Salaries 
Per Mo. Per Yr. 
1. Field director* $ 250.00 $3,000.00 
2. Nurse 135.00 1,620.00 
3. Traveling expenses of personnel 1,400.00 
4. Contingent fund 280.00 
$6,300.00 
SOURCE OF FUNDS 

International Health Board........................ $1,500.00 

State 1,500.00 

County 3,300.00 

$6,300.00 


*Maximum salary. 


BUDGET No. 2—$10,000.00 


Salaries 

Per Mo. Per Yr. 

1. Field director $ 250.00 $3,000.00 
......... 135.00 1,620.00 
3. Sanitary officer. 135.00 1,620.00 
4. Extra help 500.00 
5. Clerk 60.00 720.00 
6. Traveling expenses of personnel 2,000.00 
7. Contingent fund.. 540.00 
$10,006.00 


(County’s share, $5,000.00) 


BUDGET No. 3—$13,300 to $16,500 
Joint city and county health department. 


The only difference between Budget No. 2 and 
Budget No. 3 is an increased salary for the 
medical health officer and an increased personnel. 
The present minimum amount given by the city 
council and supervisors combined for a unit of 
this type is 70 per cent. The maximum amount 
given by the city council and supervisors is 92 
per cent, the State contributing the balance. 

In our opinion the ideal way to finance full- 
time health units is by a State health tax. This 
could be accomplished by taxation on cosmetics 
as Dr. B. B. Bagby and some public-spirited 
ladies of Richmond are now advocating as a 
means of raising funds for employing public 
health nurses. Why should not artificial beauty 
pay for a work resulting in naturally healthy 
people? The State legislature could provide the 
appropriations by a general tax instead of a 
special tax if there were a sufficient public de- 
mand. 

If a state tax were levied the money would 
come under the State Board of Health for dis- 
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bursement. The Board of Health is in a better 
position than any other organization to know 
the health needs of the State, the type, and num- 
ber of health units that are necessary. The 
State Board of Health could insure having well 
trained personnel for these units. The super- 
vision of the units by the staff of the State 
Health Commissioner would assure really effi- 
cient public health work, accurate data from 
practicing physicians, and reliable monthly, quar- 
terly and annual reports. Through funds from 
a State health tax, Virginia could maintain its 
own training school for health officers, nurses 
and sanitary officers. However, the State health 
tax, although the ideal way to insure the best 
possible public health work, is perhaps too much 
to expect at this time; but the day may not be 
too far distant to discourage our hopes. We al- 
ready have a specific tax for tuberculosis. 

Our experience in Virginia under our present 
revenue conditions inclines us to believe that 
the State should give not more than 50 per cent 
of the cost of operating a health unit yearly, 
this proportion to continue on the same basis for 
a three-year period; and we should give this 
amount only in the most needed sections. In 
the more prosperous sections, with greater prop- 
erty values and larger populations, the State 
Board of Health might start with 50 per cent, 
but after the first year should not give more 
than 25 per cent, and should give this amount 
only for a three-year period. It is believed that 
it takes at least three years to demonstrate fully 
the real value of public health work to the cit- 
izens and county officials. At the end of a 
three-year period the State’s share should be re- 
duced to not less than 10 per cent, but it is be- 
lieved that the State should continue in lefinitely 
to give this amount in order to maintain a right 
to supervise and direct the unit’s activities, a 
right which it will always exercise. 

In one county in Virginia in which the health 
department is entirely financed by the county, 
the State, by reason of the fact that it does not 
contribute toward the operation of the health 
department, has no supervision and receives no 
reports of the activities of the unit. In fact, it 
is difficult to receive any report of any kind 
when requested. As a result of the State not 
having direction of this unit, there have been 
several changes in the medical director, due to 
politics, and at present the health department 
has only a part-time director, not a trained health 
worker. The personnel is composed of sanitary 
officers and nurses, trained workers, yet their 
work is outlined by an untrained public health 
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worker. From observation and study of this 
unit, it is believed that far better results could 
be obtained for the money expended if this 
health department were supervised by the State 
Board of Health. 

The county’s share of the appropriation for 
financing a full-time health department should 
always be from official sources, namely, county 
board of supervisors, county school board, town 
and city council. It has been our experience 
that where “unofficial” local organizations as- 
sist in financing the county’s share, disaster 
soon overtakes the unit. The “unofficial” 
agencies naturally feel that as they are giving a 
part of the appropriations for the operation of 
the unit they should have considerable “say” as 
to the selection of the personnel, the carrying 
out of their duties, and as a rule they request 
much from the health unit which is not strictly 
in the province of public health; thereby lessen- 
ing the efficiency of the unit’s work. 

The enthusiasm of “unofficial” agencies may 
last a few years, but the financial assistance 
hardly ever lasts more than one year. County 
boards of supervisors as a rule place the value 
of health work on the amount that they appro- 
priate, and not the amount of money given by 
“unofficial” organizations. When the time comes 
for the re-appropriation the county appropriating 
board usually has as an excuse “lack of funds” 
for their failure to supply the amount previously 
given by “unofficial” agencies and, therefore, 
are unable to continue the health department. 
This has happened several times in Virginia, and 
it is my belief that it has been due entirely to 
“unofficial” local organizations’ giving part of 
the first necessary county appropriations. 

It is also my opinion that the State should 
not accept contributions as a part of the State 
funds from those agencies that insist upon di- 
recting any part of the activities of the full-time 
health department. One contributing agency, 
the International Health Board of the Rocke- 
feller Foundation, gives freely and generously to 
the State Board of Health in Virginia and relies 
implicitly upon the proven good judgment of 
the Commissioner of Health to secure for it the 
maximum results for the minimum expenditure. 


_The sooner county officials realize that full- 
time health work is just as much a part of their 
local government as their judge, sheriff and jail, 
the sooner will they. appropriate a sufficient 
amount of money and take sufficient interest in 
full-time health work. 


The method of procedure for financing the 
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county’s share of the necessary appropriation 
for a full-time health department is as follows: 
The county is divided into districts and ten or 
more prominent public-spirited citizens of each 
magisterial district are interviewed and - thor- 
oughly sold to the value of public health work. 
Each of these citizens is requested to urge the 
necessity of a full-time health department upon 
his representative on the county board of su- 
pervisors. When the member of the board be- 
comes sufficiently interested, a representative of 
the State Board of Health interviews him and 
explains the details of the work and the value of 
it to his county. At the next regular meeting 
of the board of supervisors a request is made 
for the appropriation by a representative of 
the State Board of Health, and the interested 
citizens from each district are present to support 
their representative on the board who is voting 
for a full-time health department. 


If the appropriation is expected to last be- 
yond one year, rash promises must not be made 
as to the results of the county health depart- 
ment. They should be made to understand that 
it will take at least two years, and sometimes 
three, to demonstrate thoroughly the value of 
public health work to their constituents. They 
are also to understand that at the end of a three- 
year period it will be necessary for them to in- 
crease the appropriation to the full amount less 
the 10 per cent to be given by the State Board 
of Health. 

SUMMARY 


(1) An ideal condition would be to have all 
health work, local or general, supported by State 
health tax. 

(2) Failing to realize such an ideal condition, 
whatever the source of funds may be, the dis- 
bursements, local or general, should be by the 
State Commissioner of Health. 

(3) Even if all of the funds could be obtained 
locally, the State Board of Health should con- 
tribute toward the support of every full-time 
health unit in order to have the selection or ap- 
proval of personnel and supervision of activities. 

(4) The types of all full-time health units and 
their personnel should be determined by the 
State Board of Health, which should also decide 
whether one county should constitute a unit or 
several counties be combined. 

(5) Unofficial local organizations should not 
be encouraged to contribute in financing full- 
time health departments. ' 
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DISCUSSION (Abstract) 


Dr. John A. Ferrell, New York, N. Y.—Dr. Kane has 
been exceedingly successful in Virginia in securing county 
appropriations and in establishing county health units 
even in counties of limited population and wealth. His 
discussion based upon past achievements impresses me 
as sound in every particular. 

With regard to his theories as to consolidating coun- 
ties into districts, I am not fully in accord, and yet I 
am not prepared to propose an ideal plan for the small, 
sparsely populated, poor counties which seem unable to 
appropriate enough money to permit the establishment 
of a full-time health department. Difficulties arise in 
trying to get three or more counties to pro-rate among 
themselves the cost of a health department. There still 
remains, unfortunately, in some localities, a certain 
amount of jealousy and distrust between counties and 
municipalities. To get a group to function together is 
like trying to get from three to six people to walk 
abreast across a crowded street. If the effort succeeds, 
it will at best require much more time than would be 
necessary for a single person to cross. Moreover, the 
group of counties can be likened to ten-pins. If one 
falls over, others are likely to fall. In other words, if 
one of the counties of the group withdraws, it may be 
impossible to get another county to take its place, or 
to induce the remaining counties to distribute among 
themselves the amount which the county that withdrew 
was expected to carry. 

I am glad that Dr. Kane and others are working on a 
solution of the difficult problem. My comments are not 
made in the spirit of criticism, but merely to draw at- 
tention to some of the difficulties. I regret I am unable 
to offer a satisfactory solution. I believe, however, con- 
sideration should be given to having each county func- 
tion as a unit, letting its taxpayers, on a per capita or 
mileage basis, contribute amounts comparing favorably 
with contributions made by citizens in previously or- 
ganized counties, and having the State assume the re- 
mainder. Units established on this basis will be more 
permanent and the arrangement will doubtless be more 
satisfactory to the counties and also to the State Board 
of Health. 


Dr. A. T. McCormack, Louisville, Ky—Dr. Kane’s 
paper is practical and to the point. Too much emphasis 
cannot be placed on the value of the cooperative pro- 
gram of the International Health Board in furthering 
full-time county health work in the various States, and 
our greatest obligation to that board is for the most ex- 
cellent budgeting system which it has outlined for the 
conduct of these health departments. In our experience 
in Kentucky, such a plan of budgeting has done more 
to secure the confidence of local fiscal authorities than 
any other feature. I am particularly interested in 
the suggestions made by the essayist in regard to with- 
drawal of financial support by State and other out- 
side contributing agencies. This should be done on a 
graduating scale covering a period of five years, and 
care should be taken to avoid changing the budget for 
any year representing a new, incoming local adminis- 
tration. To require an additional appropriation by a 
new court might jeopardize the whole program; and a 
year’s close observation should educate the new court 
to the value of the work. 

Dr. Roy K. Flannagan, Richmond, Va.—In Virginia we 
are bringing some health jurisdictions together in the 
interest of efficiency and economy. We have at least 
four counties where the health officer of the city or 
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town is the health officer of the county. (Towns and 
counties are entirely separate jurisdictions in Virginia.) 
We have not as yet brought two counties together, but 
many of our counties are cooperating in their school 
supervision. There is no reason why they cannot, under 
State Board of Health auspices, combine in their health 
work. 

When you think of it, to state that the men who man- 
age county affairs will not get together in a matter so 
fundamentally important as the health of their people, 
is to assert that the postulates of the Christian faith are 
“bunk” so far as the country is concerned, and that the 
doctrine of unity and peace and cooperation have not as 
yet touched the rural districts. This to my mind is an 
impossible position to take. In many of our counties, 
for economic reasons alone, combined health work is the 
only solution of their health problems. We expect to 
be able to organize some joint health departments in 
1926. 


COUNTY HEALTH WORK IN OKLAHOMA 
GENERAL HISTORY* 


By D. T. Bowpen, M.D., 
State Health Department, 


Oklahoma City, Okla. 


In order clearly to understand the changes 
which have taken place in the public health pol- 
icy in the State of Oklahoma it is necessary to 
recall a few of the high lights in the general his- 
tory of one of the youngest states in the Union. 

Up to the year 1889 Oklahoma was included 
in that vast territory, a portion of the Louisiana 
Purchase, known as “unorganized or Indian coun- 
try.” Settlement by whites was forbidden and 
troops were used to oust persistent boomers. A 
number of persons, however, who were anxious to 
see this territory opened, took their request to 
Congress, and in 1885 the President was author- 
ized to open negotiations with the Creek and 
Seminole Indians for the purpose of opening these 
vacant lands to settlement. 

In 1889 President Harrison issued a proclama- 
tion setting aside April 22 as the date for the 
opening of the land to settlers. Hordes of home- 
seekers, adventurers and curiosity seekers were 
held in check by troops until the hour of noon, 
when a mad rush for location ensued. 

Agitation immediately began for the organiza- 
tion of a territorial government, and on March 2, 
1890, the Territory of Oklahoma was created by 
separation from Indian Territory. Additional 
lands were opened for settlement at various times 
from 1891 to 1906. Thus it can be seen that 


*Read in Section on Public Health, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex. 
Nov. 9-12, 1925. 
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until comparatively recently there were large 
areas in what is now the State of Oklahoma, 
which had never been settled. 

The first territorial legislature met at Guthrie 
on August 22, 1890. Agitation for statehood 
began in 1891 and was granted in 1906, contin- 
gent upon agreement between the governments of 
Oklahoma and Indian Territories that the two 
territories unite, forming a single state to be ad- 
mitted to the Union under the name of Okla- 
homa. This was accomplished and a constitu- 
tion drafted and accepted September 17, 1907. 


LEGISLATIVE HISTORY 


At the time of the first territorial legislative 
session, on August 22, 1890, an act was passed 
creating a Board of Health. This board con- 
sisted of: 

(1) President, the superintendent of public instruc- 
tion was ex-officio president of the board. 

(2) Vice-President, appointed by the governor from 
among residents of the territory. 

(3) Superintendent of public health, also appointed 
by the governor “by and with the advice and consent 
of the Council,” “who shall be learned in medicine, a 
graduate of some medical college recognized by the 
American Medical Association, and a resident of the 
territory.” 

The several persons thus appointed to hold office for 
two years and until their successors are elected and 
qualified. 

The act defined the duties and powers of the 
board and of the superintendent of public health. 
The superintendent of public health was required 
to 
“make and enforce any and all needful rules and regu- 
lations for the prevention and care, and to prevent the 
spread of any contagious, infectious and malarial dis- 
ease among persons and domestic animals.” 

Paragraph 5 of this act sets aside the sum of 
$500 annual salary of the superintendent, plus 
5 cents per mile, and provides that he shall also 
be reimbursed for such other expenditures as 
may be necessary. 

Paragraph 7 provides for the creation of 
county boards of health, consisting of the county 
superintendent of public instruction and two 
other residents of the county, designated by the 
territorial board of health, one of whom 
“shall be learned in medicine and hold a license to 
Practice medicine from the superintendent of public 
health, and who shall be superintendent of public 

th in the county for which he is appointed.” 

This county board was entrusted with the same 
duties as the territorial board, subject only to 
the restrictions imposed by the geographical 
boundaries of the county and the approval of the 
territorial board. The salary of the county su- 


SOUTHERN MEDICAL JOURNAL 743 


perintendent was fixed at $3 per day for each 
day of actual service, plus travel and other ex- 
penses, 

The act was approved and became effective 
December 25, 1890, thus marking the genesis of 
county health work in Oklahoma. At this time 
there were fifteen counties represented in the 
Oklahoma territorial legislature. 

Previous to this date and up to 1907 the stat- 
utes for Indian Territory made absolutely no 
provision for territorial or county boards of 
health, but empowered city councils to create 
boards, “having jurisdiction for one mile beyond 
the city limits except in cases of epidemics, when 
the limit shall be set at five miles.” Up to the 
convening of the first state legislature, December 
2, 1907, there had been very little, if any, revi- 
sion of the law pertaining to the board of health. 
The first act passed by the first legislature relat- 
ing to the health department was the appropria- 
tion of $650.65 “for the payment of the expenses 
of the State Board of Health from December 1, 
1907, to May 1, 1908.” The bill creating the 
State Board of Health and carrying with it an ap- 
propriation of $7,000 was approved May 11, 
1908. This act created a State Board of Health, 
which was a board in name only, there never hav- 
ing been any member of the board appointed than 
the State Commissioner of Health. There was 
also a provision that the State Commissioner ap- 
point the county superintendents of health, and 
it provided for their compensation at the rate of 
$5 per day for the time actually served, to be 
paid by the county commissioners. 

In 1910, the compensation of the county su- 
perintendents of health was revised on a sliding 
scale, and they were paid according to the popu- 
lation of the county. In 1919, the salary of the 
State Commissioner of Health was raised from 
$1,800 to $3,600 per year, and the position was 
made full time. In 1925, an attempt was made 
further to revise the scale of compensation of 
part time county superintendents of health, mak- 
ing the salary more nearly commensurate with 
the population of the county, requiring the sub- 
mission of a detailed report before payment could 
be made, and eliminating certain other objec- 
tionable features. This attempt failed owing to 
pressure of other matters before the legislature, 
but will be repeated at the next session. These 
changes, with the exception of the creation of the 
Bureaus of Vital Statistics, Epidemiology, etc., 
of the State Department of Health, are the only 
ones of any importance which have been made 
from the time of the convening of the first terri- 
torial legislature to the present date. 


| 
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BEGINNING OF FULL TIME HEALTH WORK IN 
OKLAHOMA 


In 1919, at the request of the State Depart- 
ment of Health and the county commissioners, 
Ottawa County was included by the U. S. Public 
Health Service in the Tri-State sanitary district. 
This district is a zinc and lead mining area and 
includes portions of Oklahoma, Kansas and Mis- 
souri. The need for a special effort in this dis- 
trict was especially urgent, owing to the rapid 
development of the lead and zinc mines during 
the war. The effect of this rapid growth upon 
the conditions in the county is similar to what 
has been found in every boom town. The dis- 
trict was thoroughly surveyed by representatives 
of the Bureau of Mines and the United States 
Public Health Service, and an attempt made to 
improve the sanitary condition. This was suc- 
cessfully accomplished and the work continued 
on a full time basis up to the present time. Ot- 
tawa County thus maintained the first full time 
county health unit in the State of Oklahoma. 


During the period from 1919 on, representa- 
tives of the International Health Board of the 
Rockefeller Foundation had paid not infrequent 
visits to the State of Oklahoma, with the idea of 
some day including the state in the list of those 
developing their health work along modern and 
approved lines. For one reason or another, how- 
ever, these attempts were unsuccessful until 1924 
fcllowing the appointment of the present State 
Commissioner of Health. At his request repre- 
sentatives of the International Health Board 
again visited Oklahoma, and plans were laid for 
the organization of full time units in four coun- 
ties in addition to Ottawa County. 


On August 15, 1924, the second full time county 
health unit in the State of Oklahoma began op- 
eration; the third followed on August 15; the 
fourth on September 21; the fifth on October 1; 
the sixth on January 1, 1925, and the seventh on 
February 15. The personnel in these counties 
follows the accepted standard, consisting of the 
director of the unit, public health nurse, sanitary 
inspector and clerical assistant. The plan of 
work is essentially that of all full time county 
health units, modified by local conditions such 
as the presence of mines or oil industries, lumber 
interests or purely rural population. Practically 
all of the full time units are what is known as a 
“standard unit,” operating on a $10,000 budget 
and consisting of a director, nurse, sanitary in- 
spector and clerical assistant. The exception is 
in Ottawa County, where there is, in addition, a 
county clinician on full time. ; 
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DETAILS OF OPERATION, PART TIME COUNTIES 


The State Commissioner of Health has the 
sole authority to make appointments in the coun- 
ties. Actually, however, it has been found far 
preferable to obtain the sentiment of the various 
physicians in the community. To this end letters 
are sent to each man asking him to express his 
choice from among his professional brethren for 
the position of part time county superintendent 
of health. The one receiving the greatest num- 
ber of votes is then appointed unless there is 
some insurmountable objection. The request is 
then made that the appointee be designated as- 
sistant collaborating epidemiologist, and he is 
instructed in the details of his work. A detailed 
monthly report indicating his activities is re- 
quired. Our experience during the last year has 
convinced us that our part time organization is 
just about as efficient as this type of public 
health work ever can be. 

The following details may be noted as having 
been accomplished by the part time superintend- 
ents during a six months period: 


Number of homes visited for investigation of con- 


tagious disease 898 
News articles published 279 
Schools notified of presence of contagious disease 

in the district 156 
Vaccinations for 

Smallpox 1,661 

Typhoid fever 17,568 

Diphtheria 534 
Sanitary investigations 1,172 
Nuisances abated 566 
Approximate number of miles traveled.................. 33,497 


DETAILS OF THE WORK, FULL TIME COUNTIES 


After completing a period of training, the 
health officer is sent to his county with sugges- 
tions as to procedure. He is first advised to 
make a complete survey of his county as to 
topography, population, economic status, past 
record of disease incidence and death rate. He 
is also advised to make the acquaintance of all 
the physicians, druggists, dentists, ministers and 
other influential citizens. It really is not neces- 
sary to enter into this very fully at this point, as 
most of you are familiar with the routine advice 
given. Due to the newness of the work and the 
necessity for producing quick and tangible re- 
sults, much effort has been concentrated on school 
work and typhoid vaccinations. 

The following statistical details for seven units 


may be compared with the work of 67 part time 
health officers as compiled above: 
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Number of homes visited for investigation of 
contagious disease 
News articles published 
School children examined 
Vaccinations 
Smallpox 
Typhoid fever 
Diphtheria 
Sanitary investigations 
Nuisances abated 
Approximate number of miles traveled 


The seven full time health units now in opera- 
tion serve approximately 20 per cent of the popu- 
lation of the state. This percentage will be 
raised to 25 per cent by January 1, 1926, at 
which time there will be ten full time units in 
operation. 


SUMMARY 


Out of the seventy-seven counties in the state 
seven are served by full time health units. Sixty- 
seven have part time officers, and three are with- 
out regularly appointed county superintendents 
of health. 

Oklahoma being one of the youngest states in 
the Union, eighteen years old to be exact, we feel 
that satisfactory progress has been made. Much 
is needed, of course, in the way of permissive 
legislation before we may consider the future as- 


sured, but there is little question but that this 
will be secured in the near future. 


That up-to-date methods of conducting county 
health work are becoming more popular is evi- 
denced by the degree of interest shown by county 
officials, civic organizations and the public in 
general. 

It is to be hoped that the expansion of the 
full time health work will proceed as satisfacto- 
ily as it has done in the past year. Not speed, 
but thoroughness, has been our watchword, and 
since none of the units so far established has 
failed to re-appropriate funds, we feel that we 
have good cause to congratulate ourselves. 


REFERENCES 


Statutes of Oklahoma, 1890. 

Indian Territory Statutes, 1889. 

Session Laws (Oklahoma), 1907. 

Thoburn and Holcomb: History of Oklahoma. 


DISCUSSION (Abstract) 


_ Dr. Carl Puckett, Oklahoma City, Okla—In consider- 
ing the State of Oklahoma, I ask you to imagine her as 
an infant in the family of states, struggling with her first 
Uncertain steps along the way of public health. Up to a 
year ago she had been merely creeping, suffering not in- 


SOUTHERN MEDICAL JOURNAL 


745 


frequent painful bumps. Like infants, she does not 
hesitate to imitate her older sisters whenever anything 
that they have done pleases her. 

Thus our conduct of the health work of the state 
offers little that is original. Time has been insufficient 
for more than an effort at adopting those methods which 
have proven of value in other places. 

Practical preventive medicine is indeed a new science. 
The constitution of Oklahoma was considered at its 
adoption as ultra-modern, in fact by some quite radical. 
It contained all usually accepted necessities of a state 
constitution and, in addition, had those so-called radical 
provisions that were being advocated by advanced po- 
litical thinkers. Yet, with all these advanced ideas, no 
provision was made for a health department that would 
now be considered modern. The rest of the constitution 
is still up-to-date, so much so that there is apparently 
great opposition to a proposed constitutional convention 
in 1927, which was recommended by the original body 
as perhaps needful at this twenty year interval. 


At this time much of our energy is devoted to arous- 
ing the interest of the people in public health, advising 
them how they may obtain the kind of health service 
they desire, and urging them to insist that candidates 
for the legislature commit themselves on public health 
policies. 

We expect the next legislature to give us a specific 
county health law. We also expect to have this law 
provide for health districts so that some of our sparsely 
settled western counties may combine where population 
is little more than 10,000. We feel that we must offer 
something within their financial reach to interest them 
in local health administration. 

We believe it will be of interest to public health ex- 
perts to watch Oklahoma during the next few years. 
You, in other states, may be able to help us, and rest 
assured it will be needed, for it is up-hill work. 

The next administration, which begins in January, 
1927, may determine whether we are really to make 
progress for the next few years or retrogress into a po- 
litical department. 


Dr. M. A. Fort, Bainbridge, Ga—One point that Dr. 
Bowden made, and a point that is often brought up, is 
the difficulty we have with jealousies and rivalries be- 
tween different counties. 

In some cases I think I have been able to make that 
feeling help rather than hinder the work. Whenever a 
school or a community has cooperated fairly well, I fig- 
uratively pat it on the back and tell it I am proud of it. 
I tell the people that some people suggested that we 
might not get good cooperation among them as the idea 
of health work is so new, but that I am finding my best 
ccoperation among them, that they show superior intelli- 
gence, and that they are keeping up with the times, and 
making theirs one of the best communities to live in. 
Soon they tell me confidentially that they always were 
ahead of the adjoining county, but people generally do 
not know it. And they continue being proud of them- 
selves. I try not to say anything that would anger the 
adjoining community, if my words are reported back 
and forth, but by bragging on the good work and 
making them desirous of excelling their neighbors I 
stimulate a healthy rivalry. 
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THE CAUSE AND TREATMENT OF 
UNUNITED FRACTURES* 


By ME vin S. HENDERSON, M.D., 
Mayo Clinic, 
Rochester, Minn. 


Two subdivisions of ununited fractures are rec- 
ognized: delayed union, and non-union. De- 
layed union is a condition in which the physio- 
logic processes of repair are still going on, but, 
for some reason are prolonged. Non-union is a 
fixed condition in which all physiologic attempts 
at repair have ceased. Just when delayed union 
becomes non-union is not definitely known. In 
a recent study of 259 cases of ununited fracture, 
the average length of time that the fracture had 
existed was six months in the delayed union 
group and two years in the non-union group. 
Some fractures are still cases of delayed union 
at the end of a year, whereas others are cases 
of non-union at the end of three months. 

Most of the reports of large series of frac- 
tures come from industrial surgeons who have 
at their command excellent facilities for treat- 
ment. This, with the skill coming from their 
large experience, naturally tends to reduce the 
occurrence of ununited fracture. The incidence 
of ununited fracture is a question that has not 
been settled, and, taking fractures as a whole 
and under all conditions of care, there is no 
way of determining what percentage will fail to 
unite. 

Most ununited fractures are in the middle or 
lower third of the shafts of the long bones. This 
is to be expected, as most fractures are sustained 
in this area. Non-union is rare in the epiphyseal 
area, but when such a condition is encountered 
it may be very difficult to deal with, particularly 
if the proximal joint is ankylosed. 

The etiologic factors to be considered in the 
study of ununited fractures are multiple, but 
they may be divided into two groups: local, and 
general. In considering these factors perhaps I 
can do no better than to refer to the previously 
mentioned study, based on the material in the 


*Read before the Section on Bone and Joint Surgery, 
Southern Medical Association, Nineteenth Annual Meeting, 
Dallas, Texas, Nov. 9-12, 1925. 
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Mayo Clinic, which was recently made of 259 
cases of ununited fracture. Two hundred thirty- 
one of the fractures were in the shaft of the bone, 
and more than one-half (118) were associated 
with a severe injury, sixty-two being compound 
fractures, and fifty-six simple. In this study I 
endeavored to assign one cause to each individual 
case. There may have been several causes, but 
the one which seemed to me to be the most prom- 
inent was put down. These severe injuries were 
of a crushing, twisting, contusing, or devitaliz- 
ing type. In sixty-three, either inadequate re- 
duction with consequent mal-position or inade- 
quate fixation seemed to be the cause of the lack 
of union. In thirty-nine cases, I could find no 
outstanding causes and was forced to put them 
down as indeterminate. In eleven cases, pieces 
of metal in the form of a plate or wire were con- 
sidered the cause of the failure to unite. It 
seemed probable that this was due more to a 
faulty manner of employing the metal than 
to its mere presence. Undoubtedly in many 
instances the fracture remains ununited on ac- 
count of purely mechanical factors, such as the 
wide separation of the fragments with the in- 
terposition of muscle; inadequate fixation due to 
faulty splints or plaster; and, in some cases, too 
early use of the part, particularly early weight- 
bearing without proper splintage. 

In any fracture, regardless of whether the 
injury was severe or not, there may be interfer- 
ence with the blood supply to the ends of the 
fragments. One can readily imagine the possible 
destruction or damage of the vessels that supply 
the area of the fragments that must be looked 
to for the reconstruction or healing processes. 
If, for some reason, new blood vessels do not 
develop rapidly enough, some of the bone cells 
may deteriorate from lack of nourishment. There 
may have been such severe injury to the muscle, 
fascia, and so forth, that necrosis occurs. An 
intramuscular hemorrhage may lead to the death 
of the muscle fibres from the pressure alone, as 
in ischemic paralysis of the forearm. This ques- 
tion of damage and necrosis of the soft tissue 
followed by autolysis in the region of the frac- 
ture is possibly of considerable importance. One 
must also consider the harmful effects caused by 
the formation of hematomas. 

The work of Schwartz, Eden, and Herrmann 
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Fig. 1 
Non-union of the neck of the femur of three years’ duration. 


has a definite bearing on these points. They 
found that if a piece of bone is put in an amino- 
acid solution, such as 2 per cent glycocoll, cal- 
cium is given off to the solution in considerable 
quantities, as high as 18 per cent in five days. 
A similar action was seen in the formation of 
callus, 8 per cent of calcium being given off. The 
autolysis of damaged muscle or of a hematoma 
at the site of fracture, would produce an amino- 
acid medium around the fragments, and, accord- 
ing to this experimental work, result in their de- 
calcification. 

Considerable work has been done in recent 
years on the processes of ossification. Robison, 
in 1923, established to his satisfaction the pres- 
ence of an enzyme in the ossifying cartilage of 
young rats and rabbits which rapidly hydrolyzed 
the phosphoric ester, yielding free phosphoric 
acid. This work was followed the next year by 
several interesting contributions. Robison and 
Soames, in 1924, substantiated the claim made 
in the previous work and said that the phos- 
Phoric esterase, or enzyme, was undoubtedly 
present in the bones and ossifying cartilage, and 


also in the teeth of young animals. Their ex- 


periments further supported the belief that the 
enzyme is actively concerned in ossification; and 
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furnished evidence that the en- 
zyme is secreted in the region of 
the osteoblasts and hypertrophic 
cartilage cells. Kay and Robi- 
son showed that the acid-soluble, 
organic phosphorous compounds, 
present in the blood of various 
animals, consists of at least two 
phosphoric esters, one of which is 
rapidly hydrolyzed by the enzyme 
of ossifying cartilage or bone, 
whereas the other is very resistant 
to the action of this enzyme. This 
ester was found almost exclusively 
in the corpuscles. Their attempts 
to demonstrate the presence of 
hydrolyzable esters in the plasma 
led to inconclusive results. As 
the action of bone extracts on un- 
laked whole blood increased the 
inorganic phosphate in the plasma, 
they concluded that the esters 
probably diffused from the cor- 
puscles to the plasma and that the 
corpuscles acted as_ reservoirs. 
They were of the opinion that the 
phospholipins, or organic phos- 
phorus, in the blood were not 
hydrolyzed by the bone enzyme. 
Another investigation by Mart- 
land and Robison on the estimations of phos- 
phorus in the blood showed that the inorganic 
phosphate in the whole blood was increased after 
anesthesia and as a result of shock, but they 
could not give any cause for this increase. They 
frankly stated that there are many pitfalls in the 
determination of the phosphoric content of the 
blood. 

Therefore, the fact that the degeneration of 
the muscle fibres and the formation of hemato- 
mas may lead to the formation of amino-acids 


- and thus surround the fragments with an acid 


medium, and that there is an enzyme in the 
bone cells that hydrolyzes the phosphoric esters 
of the blood, furnishes a theory on which to base, 
at least partially, our explanation of a certain 
group of ununited fractures that cannot other- 
wise be accounted for satisfactorily. It has been 
shown experimentally that amino-acids decalcify 
the bone and, presuming that autolysis of dam- 
aged tissues and hematomas does take place, 
there will be an appreciable reduction in the 
amount of calcium in the ends of the bone which 
will hinder union. This must also reduce the 
amount of the enzyme present and it is known 
also that this enzyme is unfavorably influenced 
by an acid medium. One may wonder why this 
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Fig. 2 
Same case as Figure 1, soon after operation. Fibula used as bone graft. 


does not occur in every fracture. It probably 
does to a certain extent, but undoubtedly some 
mechanism is provided to counteract it. When 
the balance is thrown decidedly against this ef- 
fort by an excessive amount of amino-acid, this 
inhibiting action becomes too strong to be over- 
come. 

Petersen, basing his idea on the work of Mc- 
Collum and his coworkers on rickets, suggested 
that one could tell from the examination of the 
blood whether or not a given fracture would 
unite. He believed’ that. if the product of the 
calcium reading (10 mg. to each 100 c. c. of 
blood) and that of the phosphorus (3.5 mg. to 
each 100 c. c.) fell below 30, union would prob- 
ably fail; if it were between 30 and 35, union 
would probably be delayed; and if it were 35 or 
meré, union would occur. The blood of a 
number of patients with recent fractures, de- 
layed union and non-union, has been examined 
— metabolism laboratory of the clinic but we 

ve been unable to agree with Petersen’s find- 
ings. The amount of phosphorus, in particular, 
m@liay- be influenced by: many factors. If the 
serum. is allowed to stand in contact with the 
tlot- for more than a few hours, the inorganic 
phosphorus jumps to a high level and thus alters 
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the product. By the present 
methods of determining the cal- 
cium and phosphorus content of 
the blood I do not feel that any 
light has been thrown on the sub- 
ject. Probably refined 
methods of estimating will be 
brought forward so that the test 
may be of more value. 

Systemic diseases, such as syph- 
ilis, have litfle or no bearing on 
the failure of fractures to unite. 
I do not mean that the general 
condition of the patient may not 
indirectly influence the union of 
fractures, but findings that seem 
paradoxical are encountered. We 


at the rapid union of many frac- 
tures in those distressing cases of 
fragilitas ossium. We see also the 
‘pathologic fractures, due to metas- 
tatic carcinoma, unite. 

When treatment is considered, 
a sharp distinction should be 
drawn between the cases of de- 
layed union and non-union, be- 
cause methods that would be suc- 
cessful in treating cases of delayed 
union would fail in many cases of non-union. 
Naturally the general treatment of patients with 
united fracture should be carefully supervised. 
Often in cases of non-union, the roentgeno- 
grams disclose marked osteoporosis of the 
fragments with rounded, smooth ends, and the 
characteristic lack of callus formation. In such 
cases patients are instructed to use the part, 
to take cod liver oil, and to take sun baths. They 
are given calcium lactate and a diet rich in 
vegetables and fruit in order to insure adequate 
content of calcium and phosphorus in the diet, 
not in the hope of inducing union, but of increas- 
ing the deposition of calcium and phosphorous in 
these osteoporotic fragments, and thus putting 
them in better condition for operation. By using 
these empiric measures, one has at least done 
everything possible in a general way to insure the 
proper. calcium and phosphorus metabolism. 


Happy results may be brought about in a . 


certain proportion of cases of delayed union by 
conservative treatment, such as by the measures 
just mentioned: weight bearing in the lower ex- 
tremities, properly protected by splints, and use 
of the upper extremities, with care that too great 
mobility at the fracture site is not permitted. 
The Thomas dam method, whereby the blood is 
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pegs. I have seen the latter skill- 
fully employed by Willis Camp- 
bell. The bones must be carefully 
exposed, the rounded ends re- 
shaped, and the medullary cavity 
opened and fitted carefully so that 
broad opposition of fragment to 
fragment is assured. All excessive 
bleeding must be stopped, or 
hematomas will form, which by 
autolysis will form an amino-acid 
= medium, and thus tend to decal- 
imi cify the fragments and bone graft, 

# and also to inhibit the action of 
= the enzyme. The postoperative 
fixation must be carefully pro- 
vided for. 

For fresh fractures, either com- 
pound or simple, produced by an 
injury sufficient to cause necrosis 
of the surrounding tissues and con- 
siderable hemorrhage, it would 
probably be better, because of 


reasonable debridement, remove 
the blood clot and accurately re- 


duce the fragments. Most frac- 
Same case as Figures 1 and 2, two years and three months after operation. tures of this pensat unite by the 


Note strong reconstruction of the neck with parti i 
graft. eee ordinary methods, but I believe 
oe that a still higher percentage of 
held between two tourniquets at the site of frac- fractures would unite by such a procedure. 
ture and gentle massage of the tissues surround- 
ing the bone is carried out, is also occasionally 
useful. These methods are of no avail in cases of It is difficult to assign a definite cause for de- 
non-union, layed union or non-union in any given case of 
If the conservative methods fail, operation is ununited fracture. One or more factors may be 
the only hope. The bone graft offers the best responsible, such as devitalizing trauma, inter- 
means of bringing about union. The exposure position of muscle or fascia with extensive over- 
and freshening of the fragments during the op- Tiding, inadequate reduction and improper ap- 
eration probably stimulate the processes of ossi- position of fragments, interference with the blood 
fication. The autogenous bone graft brings to supply, and too early weight bearing or re- 
the traumatized area normal bone which is prob- sumption of function. 
rad richer in the bone enzyme than are the The work of Robison and his coworkers ap- 
tagments. The operation must be carried out pears to have sufficient basis on which to build 
hey the least possible trauma. Stripping back a reasonable hypothesis to explain the only too 
€ periosteum and surrounding structures, any apparent interference with the normal processes 
i than actually necessary for carrying out the of ossification. This theory is based on the pres- 
ape Pimp operation, is to be condemned. ence of an enzyme (phosphoric esterase) in the 
ei = ia the inlay graft is the best method, osteoblasts and hypertrophic cartilage cells, 
Pi or “y a bones I would choose the mas- which acts on the phosphoric esters of the blood. 
vital hy ereby a larger piece of bone is It has been shown that amirio acids, such as 
he “8 see . It is aim more difficult to con- would be formed by the autolysis of dead tissue 
the by use or hematomas, decalcify the bone appreciably 
diese | gr ; : 3 difficulty is readily and thus tend to reduce the amount of the 
Se y securely fastening the graft to the enzyme present. The enzyme is inhibited in its 
ents by beef-bone screws or autogenous action by an acid medium. The fact that this 
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unfavorable influence on ossification does not 
occur in all cases of fracture is not proof that it 
cannot happen in some. 

If this careful experimental work can be ac- 
cepted one should look with suspicion on frac- 
tures produced by severe injuries with conse- 
quent serious trauma to the soft parts. It is 
reasonable to argue that such fractures should 
be opened and cleaned of the damaged tissue and 
hematomas, that accurate reduction should be 
obtained, and a dry field secured. 

The massive bone graft is the method of choice 
in cases of non-union and leads to a higher per- 
centage of cures than any other method. In 
cases of delayed union, good results are obtained 
in a large percentage of instances by any method 
which exposes the fragments, realigns them, and 
maintains good apposition. 
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DISCUSSION (Abstract) 


Dr. W. B. Carrell, Dallas, Tex—A fracture in the 
shaft of the long bone will have a dense, well formed 
callus after four or five weeks. When there is delay, 
investigation should be made, and any fractures should 
be removed which are known to be unfavorable to 
union. 

A focus of infection in the mouth, removed four 
months after a fracture of the tibia, influenced bone 
growth to such an extent that consolidation was com- 
plete in six weeks. A non-union of twelve months 
duration may heal promptly after a Lane plate or 
other foreign material is removed and the bone ends 
are freshened. 

When the fragments are attenuated and sclerosed, a 
massive bone graft with the addition of bone chips, is 
the operation of choice. We prescribe calcium with 
parathyroid extract in delayed union: and non-union. 


Dr. F. Walter Carruthers, Little Rock, Ark—In my 
personal experience with ununited fractures, I find the 
primary causes to be improper apposition, lack of 
proper splinting and fixation and the interposition of 
foreign substances between the fractured bones and 
fracture associated with severe injuries. 

In the treatment of fractures, especially the com- 
pound ones, four outstanding factors must always be 
held in mind: first, possibility of injury to the soft 
parts; second, introduction of infection; third, inter- 
ference with normal blood supply, and fourth, shock. 
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The simplest as well as the most complicated frac- 
ture taxes the surgeon’s ability to the uttermost in 
order to give to his patient a return of perfect appo- 
sition and ultimate perfect function. Too much empha- 
sis cannot be placed upon conservatism in fracture 
cases. If there is to be any advancement in fracture 
surgery it will be in the direction of greater consery- 
atism in the use of open operation and the advancement 
in the use of better methods for the external reduc- 
tion and fixation of fractures. 


Dr. Francis Reder, St. Louis, Mo—lIt is not always 
possible to prevent an unsatisfactory result, even by the 
employment of the most modern and approved methods 
of treatment. It is a source of satisfaction, however, to 
know beforehand when to expect them, and to recog- 
nize early the complications responsible for the bad re- 
sult. 

There is no definite time when it can be said that a 
bone whose continuity has been established through the 
stimulus of a bone graft will be sufficiently strong to 
bear the body weight without dire consequence. It is 
fairly safe to assume, however, that grafted bone will 
require at least three times as long for a firm consolida- 
tion as a broken bone which has responded to primary 
union. 


REPORT OF A CASE OF BILATERAL 
FRACTURE OF THE PATELLA 


By Ricuarp JosePpH WuitE, M.D., 
Fort Worth, Texas. 


Fractures of the patella amounted to 1.5 per 
cent of the total of a large series of fractures of 
all types admitted to the Cook County Hospital 
in Chicago! and Speed quotes a relatively recent 
report of Steineke’s? on bilateral fracture, in 
which he was able to collect only forty-four cases 
from the world literature, to which he added two 
personal cases. This will give some idea of the 
rarity of the lesion. If the aponeuroses are torn 
with a wide separation of the fragments, this in- 
jury results in total disability and presents an 
extraordinarily urgent surgical problem. The fol- 
lowing is a report of such a case: 


The patient, Mr. L. L. R., a livestock agent, age 56, 
was admitted to St. Joseph’s Hospital, Fort Worth, Tex., 
about 10 p. m., April 18, 1925. I saw him at 8 a. m 
the following morning, when he gave the following his- 
tory: 

The preceding evening, while driving a Ford coupe 
about ten miles out of town, he was blinded on a tum 
by the lights of an approaching car and went into the 
ditch, wrecking his car. His chest was thrown sharply 
against the steering wheel, and he remembered nothing 
except that he pushed hard with both feet to set him- 
self and thinks that both knees were jammed against the 
dashboard of the car. He fell out of the side door, and 
his companion was thrown through the windshield, sus- 
taining many cuts and bruises and, strangely enough, & 
fracture of one patella. He stated that his chest and 

- knees hurt him a great deal and he was unable to get 

up, and when he felt his knee caps he recognized sepa- 
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Fig. 1 
Figs. 1 and 3 show full flexion in both knees. 


ration of fragments and grating in them. He was brought 
to St. Joseph’s, where Dr. Nelson Dunn put criss-cross 
adhesive strapping on the knees and applied padded pos- 
terior splints. Dr. Dunn stated that the power of ex- 
tension was entirely lost in both legs. 


Physical Examination—He was a large, robust, rather 
fat man, lying quietly in bed, seemingly in considerable 
pain, but in no shock. The face was suffused and very 
red. Blood pressure was 135/85. The notable findings 
were a moderately enlarged heart with a very broad 
base, but no other evidence of aneurysm; moderate 
thickening of the peripheral arteries, and a contused area 
the size of the palm over the right chest anteriorly above 
the nipple. Both knees were swollen and discolored and 
showed evidence of large intra-articular fluid accumula- 
tion. The overlying skin was very tense and dusky, and 
particularly on the left side was enormously infiltrated 
and discolored by extravasated blood. There was a 
superficial abrasion the size of a dime over the left knee, 
none over the right. Part of the condition, at least, 
seemed due to direct violence. X-ray showed fracture 
of the patella into three pieces on both sides, with 
marked separation on the left side and moderate separa- 
tion on the right. There was no evidence of other in- 
jury to either leg. It was evident from the complete 
loss of function and marked separation of the fragments 
that the aponeuroses had been extensively torn. Molded 
plaster posterior splints were applied and the adhesive 
removed, because it was beginning to cause skin irrita- 
tion, simple pressure bandages being substituted. Each 
day these were removed and the skin washed with green 
soap and alcohol and sterile dressings applied. Several 
small blebs appeared over the left knee, but not in the 
line of proposed incision, and at the end of the eighth 
day the skin was in pretty good condition and the swell- 
ing had greatly subsided. 

His temperature has been around 100° in the after- 
noons, and had never been below 99° since the injury. 
This was regarded as an aseptic absorption tempera- 
ture. He had been a steady drinker for years, and this, 
together with his wide aortic arch and obesity, made 
Seneral anesthesia seem undesirable. Morphin sulphate 
gr. % and hyoscin hydrobromid gr. 1/150 were given 
an hour before operation. The right knee was injected 
with 1 per cent novocain in a transverse line with a 
slight convexity downward just below the upper edge 
of the lower fragment. The deeper parts were diffusely 
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ig. 2 Fig. 3 
Fig. 2 shows full extension in both knees. 


injected with a 0.25 per cent solution. The skin and 
subcutaneous tissues were still greatly infiltrated and of 
an almost leathery consistency. The joint was filled with 
blood and transudate, partially fluid and partially clotted. 
No irrigation of the joint was done, though the large 
clots that presented were carefully picked out with for- 
ceps and the fractured surfaces freshened with light 
curetting. There was a transverse fracture through the 
junction of the middle and lower thirds with the lower 
fragment tilted anteriorly, the fractured surface pointing 
directly forward. A partial fracture of the upper frag- 
ment without appreciable separation was seen. It was 
difficult to push the lower fragment back and keep it 
there, and for this reason an encircling suture of heavy 
kangaroo tendon was passed through the patellar tendon, 
thence through the aponeurotic tissue on the side of the 
fragments, thence through the tendon of the quadriceps 
and back by the same route on the other side without 
entering the joint cavity. When pulled taut, this held 
the fragment back fairly well. The rents in the aponeu- 
rosis were extensive and bilateral, reaching at least two 
inches from the margin of the bone on either side. Be- 
ginning at the outer angles they were closed with inter- 
rupted mattress sutures of chromic catgut, securing a 
slight overlap. The free edges were then tacked down 
with a running suture of fine chromic. The tissue over 
the patella was sewn with plain gut and the skin closed 
with dermal. Dry dressings and the previously prepared 
molded plaster splints were applied. 

The condition of the soft parts in the left knee was 
essentially the same as in the right. There was commi- 
nution in the patella, the lower half being in three pieces. 
The aponeurosis showed the same lateral tears as on the 
right. One small fragment of bone seemed to have only 
a slight attachment to soft parts, but was left in place. 
The fragments could be easily approximated without 
much tension and suturing, the torn aponeurosis and 
periosteum apposed the fragments accurately, making a 
kangaroo suture unnecessary. The skin was closed and 
a dry dressing and splint were applied. 

At 6 p. m. following the operation his temperature 
was 102°, and he had a great deal of pain, which re- 
quired morphin. He was normal on the morning of the 
third day, with a slight afternoon rise. On the sixth 
day the skin incisions looked quite red and puffy when 
the skin sutures were removed. There was no evidence 
of joint infection. Sero-purulent fluid was removed from 
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the angles of both incisions by separation of the edges 
with probes. This gradually became frank pus, which 
on culture gave Staphylococcus albus, but fortunately 
the redness and swelling became sharply localized to the 
line of incision and superficial. The suture line did not 
break down, a few small probe openings affording ade- 
quate drainage. All discharge ceased in about two weeks. 
On the eighteenth post-operative day the right patella 
was firmly united and moved freely, though at times it 
grated slightly on the femoral condyle. The left could 
not be accurately palpated, but moved freely on the 
deep parts. Massage of the muscles of the thigh and 
leg was given twice daily from the second week. There 
was cautious passive motion in the third week inside the 
point of pain, and slight grating in the right knee, none 
in the left. On his twenty-fifth post-operative day he 
had 30 degrees of passive motion on both sides, and the 
splints were totally discarded. He was given persistent 
passive motion twice daily, and at the end of the sixth 
week he had 70 degrees of flexion in the right knee and 
85 degrees in the left. The muscle power had been 
largely regained through persistent massage. 

He was allowed to walk about his room supported on 
either side by an attendant and fitted with stiff laced 
leather splints extending six inches above and below the 
knees made from casts of the legs. On June 29, two 
months and six days after his injury and a little less 
than eight weeks after his operation, he was allowed to 
go to Oklahoma because of urgent business, and he prom- 
ised to wear his laced splints at least a month 
longer except when walking on level surfaces. About 
three weeks later he wrote that he had promptly thrown 
away his splints and rode a horse and cut cattle ten 
days after he left here. He improved very rapidly in 
every way and was soon walking normally as far as 
another person could detect. He still has to be careful 
when going down stairs, but has no trouble in going up. 
The appended illustrations will show the condition at 
present. 
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MIXED TUMORS OF THE PAROTID 
GLAND AND THEIR REMOVAL WITH 
CONSIDERATION OF THE 
SEVENTH NERVE* 


By L. W. Grove, M.D., F.A.CS., 
Atlanta, Ga. 


“Under the term mixed tumors of the parotid gland 
(Billroth) are classified a variety of growths whose clin- 
ical identity is clear enough, but whose pathological type 
is still a matter of much discussion.”5 

Kelly, reporting seven cases, showed that, prior 
to the work of von Burns, wrong ideas were held 
as to the pathogenesis of these growths. From 
his experimental work on glands of adult dogs, 
von Burns came to the conclusion that the tu- 


*From the Surgical Division of Emory University. 
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mors were epithelial in type, springing from the 
ducts or acini, and therefore classified them as 
carcinoma, adenoma or adenoma-carcinoma. 


Fraser described them as originating from the 
glandular structure of the salivary glands, prin- 
cipally from the ducts. He stressed trauma as 
the exciting cause, and thought that this was 
probably the result of mastication. 

New takes issue with this view on the grounds 
that no direct connection, either gross or micro- 
scopic, can be found between the gland and the 
growth. He also emphasized the fact that these 
growths are thoroughly encapsulated, even in 
their earliest stages of development. He sug- 
gested that they developed from encapsulated 
cell rests, which at some later time take on new 
growth. He also stated that if trauma could be 
considered an active factor, we should expect 
these growths to be more prevalent in the sub- 
maxillary gland. This is known not to be the 
case, as tumors of the parotid gland are five times 
more frequent than of the sub-maxillary. 


Volkmann believes that they are derived from 
the endothelium of the blood vessels and lym- 
phatics, and therefore should be classified as 
endothelioma. Da Costa* also holds this view, 
but emphasizes the fact that they cannot always 
be distinguished, clinically, from sarcoma. 

The incidence of mixed tumors of the .parotid 
gland is comparatively small. Sistrunk found 
that they occurred in only 0.016 or one in every 
1,670 patients examined at the Mayo Clinic. It 
is because of the rarity of these growths that we 
offer to add, to the literature, the three cases re- 
ported here. 

They begin as small painless growths, usually 
manifesting themselves in the second decade of 
life, though they may occur at any age. They 
have been noted beginning in the very young and 
in the old. The extent of growth is variable, 
but usually slow, and often only discovered acci- 
dentally. They may remain the same size for 
many years. Keen® reported a case in which 
there was no appreciable growth for forty years, 
at the end of which time the growth began to 
enlarge very rapidly. A larger per cent of these 
tumors do enlarge sooner or later, and then 
comes the breaking down of the capsule, which 
is followed by general invasion of the gland. 
When this has taken place the growths usually 
enlarge rapidly, as shown in Keen’s case and if 
one of our cases. 

While essentially benign as long as encapsu- 
lated, these tumors are potentially malignant, 
Wood! found, in a study of forty-nine cases, that 
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eleven, or approximately 25 per cent, became 
malignant. He showed from an analysis of thirty- 
seven malignant cases, that seventeen, or 45 per 
cent, had local recurrences following operation, 
and in four cases there was noted general or dis- 
tant metastasis; metastasis having taken place 
through the blood stream. It was on the basis 
of these statistics that he urged the necessity of 
early and complete removal of the tumor, while 


it is still encapsulated. Sistrunk* has likewise 


emphasized the importance of early diagnosis and 
complete removal of these growths before rup- 
ture of the capsule. He states that if this line 
of treatment is followed a complete cure may be 
expected in almost every instance. 

Adson,? of the Mayo Clinic, while agreeing 
with Wood and Sistrunk, thinks that in the more 
advanced cases, and in those where there is some 
doubt as to the infiltrating nature of the growth, 
the radical incision of the whole gland should be 
done. It is in this type of case that a considera- 
tion of the seventh nerve is especially important. 
While a complete excision is not necessary in the 
definitely encapsulated growths, the seventh 
nerve should always be exposed and identified. 


‘It is to be assumed that if patients can be given 


a reasonable assurance against permanent injury 
to the nerve and its attending disfigurement, 
they will more readily submit to examination and 
radical treatment. 

The operative technic employed by us has been 
essentially the technic outlined by Sistrunk and 
more recently extended and modified by Adson, 
of the Mayo Clinic. Under general or local anes- 
thesia, preferably local, unless some definite con- 
tra-indication exists, an incision is made either 
along the border of the mandible extending from 
the tip of the mastoid process forward, exposing 
the infra-mandibular branch of the seventh nerve, 
or an incision is made just anterior to the ear, 
extending from the zygoma downward, exposing 
the temporo-fascial division. Either one or the 
other of these incisions is selected, depending on 
whether the growth occurs in the upper or lower 
portion of the gland. In any event the nerve is 
exposed before any enucleation is attempted. 
Where the tumor has broken through the capsule 
and is definitely infiltrating the gland and a com- 
plete removal is anticipated, both incisions with a 
more complete exposure are called for. This was 
hecessary in only one of our cases. With the 
nerve exposed, the dissection is carried from 
below upward, or above downward, depending on 
the location of the tumor. In any event the 
nerve should be under constant exposure and 
every precaution should be taken to prevent in- 
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jury. It should be handled either on a hook or 
with small forceps catching only the perineurium, 
For a detailed description of this dissection ref- 
erence is made to the report by Adson and Ott. 


While we have noted no reference to it in the 
literature, we have routinely given these cases. 
post-operative x-ray treatment. This we have 
used as a exmuane precaution against a possible 
recurrence. 

While sufficient time has not elapsed definitely 
to determine the possibility of recurrences, up to 
this time there has been no evidence of it in the 
three cases. 


Case 1—WMr. E. H. A., white, male, married, age 66, 
consulted us June 3, 1924, for a swelling of twenty 
years’ duration, just in front and below the right ear. 
The family history was negative for cancer or tubercu+ 
losis. The past history was unessential except that he 
had a small firm growth removed from just in front of 
the right ear high up, twenty years ago, before the pres+ 
ent growth manifested itself. The tumor in front of 
the right ear was described in the history as being abou! 
the size of a hen’s egg and firmly fixed to the skin 
underlying structures. It was said to have grown grad} 
ually, but slowly, until six months before, when it began 
to grow rather rapidly. At times it had caused some 
pain, which he at one time thought was due to a bad 
tooth. The pain, of a dull, aching character, was con- 
fined to the right side ‘of the neck and jaw. The phys- 
ical examination was essentially negative except for the 
growth as described. 

Pre-Operative Diagnosis—Tumor of the right parotid 
gland. 

Operation—June 4, 1924, with novocain anesthesia, 


infiltration method, an incision was made along the 
lower border of the inferior maxillary, extending from 
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Showing preservation of function of seventh nerve 
after partial resection of parotic gland. 


the tip of the mastoid process forward. This was sup- 
plemented by an additional incision extending from the 
zygoma downward just in front of the ear. The fascial 
nerve was exposed and identified and a large encapsu- 
lated pedunculated tumor was removed. It was approxi- 
mately the size of a hen’s egg, involving principally the 
lower portion of the gland. The wound was sutured 
with interrupted sutures of silk, with a small rubber 
tissue drain. 

Microscopic examination showed a mixed tumor of 
the parotid gland. 

June 9, 1924, he was discharged from the hospital, 
with the wound healed, and apparently no impairment 
of the fascial nerve. 

July 2, 1925, the post-operative scar in‘ the region o 
the right parotid gland was soft and there was no evi- 
dence of recurrence. 


Case 2—Mr. W. G. B., white, male, married, age 23, 
consulted us March 6, 1924, for a swelling in front of 
the right ear. The family history was negative for tu- 
berculosis and cancer. The past history was essentially 
negative except for frequent attacks of tonsillitis. His 
tonsils had been removed one year previously. At the 
time of examination the tumor in front of the right ear 
Was approximately the size of an almond, of firm con- 
sistency, and was firmly fixed to the underlying tissues. 
It had been first noticed six months before and had 
grown rather rapidly. The patient stated that, some 
time before coming to us, he had begun to suffer con- 
siderable pain, dull and aching in character, felt in the 
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region of the right ear and neck. He had also noticed 
some weakness in the right side of his face. 


Pre-Operative Diagnosis —Tumor of the right parotid 
gland. 


Operation—March 8, 1924, under ether anesthesia, an 
incision was made extending from the zygoma down- 
ward just anterior to the external meatus, and the tem- 
poro-fascial branch of the seventh nerve was exposed 
and identified. An encapsulated tumor approximately 
the size of an almond was found lying posterior to the 
gland, and firmly fixed to the temporal bone. In remov- 
ing it, the capsule was opened and a portion of the con- 
tents oozed out. It had the appearance of a sarcoma. 
The wound was sutured with interrupted sutures of silk, 
with a small rubber tissue drain. 

Microscopic examination showed a sarcoma. 

March 16, 1924, the patient was discharged to go 
home; the wound in good condition. For the first few 
days following operation there was considerable edema 
and some impairment of the function of the right sev- 
enth nerve. This was evidenced by weakness of the 
right face and imability to close the right eye. This has 
gradually improved. The patient will be given x-ray 
treatment by Dr. Clark. 

September 9, 1924, the patient was seen in the office. 
The post-operative scar in the region of the right parotid 
gland was soft and there was no evidence of recurrence, 
even though a recurrence is reasonably expected. There 
was no impairment of the seventh nerve. 


Case 3.—Mr. C. D., white, male, married, age 40, con- 
sulted us for a small tumor growing in front of the 
right ear, August 2, 1924. The family history was neg- 
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ative for cancer and tuberculosis, and the past history 
was unessential. The tumor was found to be of firm 
consistency, freely movable, approximately the size of a 
partridge egg, growing in the upper part of the right 

tid gland. It had been first noted a year previously 
and had grown slowly until two month before examina- 
tion. During the last two months it had been growing 
rather rapidly. There was no history of pain. He 
sought surgical relief only because he had been told that 
the growth should be removed. 

Pre-Operative Diagnosis—Tumor of the right parotid 
gland. 

Operation August 4, 1924, under novocain anesthe- 
sia, infiltration method, an incision was made extending 
from the zygoma downward, just in front of the external 
meatus. This exposed the temporo-fascial branch of the 
seventh nerve. A small tumor, the size of a partridge 
egg, well encapsulated, was found in the substance of 
the upper portion of the right parotid gland. This was 
removed with its capsule, and the wound was sutured 
with interrupted sutures of silk, without drainage. The 
patient was dismissed from the hospital immediately. 

Microscopic examination showed mixed tumor of the 
right parotid gland. 

July 2, 1925, the post-operative scar was soft, in good 
condition, and there was no evidence of recurrence. 


SUMMARY. 

(1) Mixed tumors of the parotid gland, while 
essentially benign, are potentially malignant, ma- 
lignancy occurring in approximately 25 per cent. 

(2) While definitely malignant tumors are 
amenable to surgical treatment, approximately 
45 per cent show local recurrence, while 10 per 
cent show general metastasis, resulting in death. 

(3) The logical treatment is removal while the 
tumor is still encapsulated, with every precaution 
to preserve the continuity of the fascial nerve. 

(4) With reasonable assurance against the 
possibility of fascial paralysis, more cases will 
submit themselves for study and operation. 
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PLACENTA PREVIA* 


By E. P. Atten, M.D., 
Oklahoma City, Okla. 


Since 1775, when Rigby clearly pointed out 
that placenta previa was a condition of preg- 
nancy due to the low implantation of the pla- 


*Read in Section on Obstetrics, Southern Medical 
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centa, our greatest authorities have heen un- 
able to advance many definite causes for this 
phenomenon. The methods of diagnosis have 
not changed materially from that day till this. 
Many kinds of treatment have been advanced, 
most of them wholly for the conservation of ma- 
ternal life, with very little attention to the pres- 
ervation of the life of the child. This paper is 
not written for the specialist in obstetrics, but 
for the sole purpose of aiding the general prac- 
titioner and to advance the cause of the babe. 

Due to the difficulty of any great amount 
of research in this particular branch of medi- 
cine, the causes of this condition are yet more 
or less of a mystery. It is generally agreed, 
however, that a_primary lower insertion of the 
ovum near the internal os, or on its edge, is an 
active cause. The exact reason as to why the 
ovum should attach itself to the lower uterine 
segment is not known; but the most plausible 
explanation is that in the presence of an en- 
dometritis, owing to the lack of the cilia or 
to some unknown anomaly of the ovum itself, 
the egg slips down into the lower uterine seg- 
ment and locates itself in the neighborhood of 
the internal os. Hofmeier believes that it is 
due to the development of the villi in what he 
calls the reflexa, to which the placenta is at- 
tached. It comes in contact with the lower uter- 
ine segment, thereby establishing itself either 
near or over the os. The reflexa in this case 
is nothing more nor less than the endometrium 
of the uterus which in the process of the de- 
velopment of the ovum is torn loose from its 
muscular attachment. Statistics show that pla- 
centa previa occurs ten times as frequently in 
multiparae as in primiparae, and that the 
tendency to the low insertion increases with 
multiparity, age, rapid succession of child bear- 
ing, twin pregnancies, and in cases where there 
has been subinvolution of the uterus in previous 
pregnancies. In a very large percentage of these 
cases there is a history of a chronic endomet- 
ritis. The theory that the ovum after failing 
to attach to the fundal region of the uterus, 
in the process of falling, lodges near the in- 
ternal os has been exploded; since it has been 
definitely proved that it may pass easily through 
the internal os. 

This condition is divided into three groups 
in relation to the attachment of the placenta to 
the cervix: placenta previa marginalis, lateralis 
and centralis. De Lee suggests a fourth clas- 
sification known as placenta previa cervicalis, 
which is similar to the lateralis type, except 
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that instead of the border of the placenta’s clos- 
ing the internal os, it becomes attached to the 
cervical canal on the side of the placental at- 
tachment. 

Our first suggestive symptom in these cases 
is a hemorrhage which may or may not be pro- 
fuse; and so far as the patient is concerned, 
is without cause or pain. They will usually 
consult their physician, not because of the 
amount of blood lost, but because they are very 
solicitous and are unable to account for it. They 
differ from cases of abruptio placentae, since they 
consult the physician, alarmed more about the 
pain than the slight hemorrhage. In cases of 
marginal implantation the hemorrhage very sel- 
dom appears until after labor has started} and 
often not until the cervix is well dilated. This 
hemorrhage must be due to the tearing of 
sinuses of the uterus. In the lateralis type the 
bleeding as a rule starts at the onset of labor, 
and in some cases before labor sets in. ‘The 
bleeding must be due to a partial effacement 
which tears the placenta from the uterus before 
the contractures cause any discomfort. In the 
central implantation the bleeding may occur at 
any stage of pregnancy. De Lee covers the 
case fully when he says: “A painless, causeless, 
uterine hemorrhage in the third trimester of 
pregnancy is almost pathognomonic of placenta 
previa.” In some of these cases the patients 
complain of pressure, pain and throbbing in the 
lower abdomen, more profuse leucorrhea, fre- 
quent urination; and they notice that they are 
“carrying the child differently.” And there 
are all types of malpositions and presentations, 
such as breach, transverse, late engagement of 
the head, abnormalities of rotation; and weak 
pains as a rule accompany placenta previa, 
since the lower segment of the uterus is filled 
with a spongy mass which invites the above 
complications. The women may have other 
complaints, but these are the most constant. 


An examination will usually show the pre- 
senting part riding higher than normal, The 
fetal outline is readily mapped out, and there 
is a normal uterine consistency. The fetal 
heart tones are audible, and the placental bruit 
is, as a rule, heard in the extreme lower quad- 
rant of the abdomen, which is one of the diag- 
nostic points between placentae previa and ab- 
ruptio placenta. In order to clear up the diag- 
nosis, a vaginal examination aseptically done 
is permissible. A diagnosis may be suspected 
but not. absolutely proved without this type 


of examination. It reveals the lower segment of 
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the uterus enlarged, boggy, and there may or 
may not be pulsation of the uterine sinuses, As 
a rule one finger can be introduced into the 
cervix, which meets a spongy, non-resisting 
mass. It is well to note that the bleeding in- 
creases when this manipulation is performed. 
This examination will, in most cases, rule out 
abruptio placentae, uterine carcinoma, uterine 
fibroids, cervical polyps, etc. 

In the differential diagnosis abruptio pla- 
centae will, in all cases, be thought of, and it 
will be the hardest to rule out. There may be 
a history of injury or excessive exercise. There 
is usually a sudden cutting pain, with general 
reference to the placental site, a cessation of 
fetal movement, and the abdomen is distended, 
tense and painful to touch. The signs of hem- 
orrhage are more pronounced than one is led 
to believe they should be from the amount of 
external blood which in a concealed hemorrhage 
would be absent. Other conditions to be con- 
sidered are ruptured uterus and ectopic preg- 
nancy. In ruptured uterus the hemorrhage 
usually occurs during labor, and the patient 
quickly shows signs of shock. The uterus in 
small patients can be outlined from the fetus. 
In ectopic pregnancy, the symptoms occur usual- 
ly during the first months of pregnancy, and 
there is a history of cramping pains in the lower 
abdomen, followed by dizziness or fainting 
spells, and later irregular bloody discharges. A 
vaginal examination will quickly rule out this 
condition. 

These women should not die unless some of 
the rare tragedies, such as air embolism, hemor- 
rhagic diathesis, or spontaneous rupture of the 
uterus should occur. But to insure yourself 
doubly against such disasters, it is wise to 
have all possible means of assistance present. 
A good set of rules are those drawn up by De 
Lee, namely: 

“Blood should be conserved. The attending man 
should stay by his patient at all times until she is 
out of danger. All cases should be in a well equipped 
hospital with plenty of assistants.” 

At the time preparations are being made for 
the vaginal examination, we should also be pre- 
pared to institute procedures for delivery imme- 
diately. Most authors are agreed that the 
proper thing to do in the first trimester is to 
control the hemorrhage -_ and terminate preg- 
nancy. 

After viability of the child in cases of mar- 
ginal implantation, — of the membrane 
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usually allows the presenting part to wedge 
down into the lower segment of the uterus and 
act as a tampon and the case is allowed to pro- 


- gress naturally. In cases of lateral implanta- 


tion, if the bleeding is profuse early, the col- 
peurynter should be inserted, and the case al- 
lowed to dilate until the bag is expelled. The 
membranes may be ruptured, and if bleeding 
stops, the case may be allowed to progress and 
be delivered normally if possible. If the hem- 
orrhage continues, it is advisable to do a ver- 
sion and extraction. I would like to make a 
plea for the use of a bag large enough to dilate 
the cervix sufficiently to allow delivery by a 
rapid version and a slow, deliberate extraction, 
allowing ten or more minutes, if necessary, for 
extraction of the fetus. And I do not believe 


‘we are subjecting these mothers to any more 


danger than when we use the baby as a tam- 
pon (Braxton Hix method). Where there is 
a dystocia due either to a large baby or in- 
adequate pelvic measurements, the safest thing 
to do is what the attending physician is best 


fitted to do. I feel sure that in the above. 


condition and in all primiparae with a central 
implantation, when both lives are considered 
carefully, it is far safer to do an abdominal 
section; especially when the cervix is tight and 
rigid, and the presenting part is high or in a 
malposition. This type of primiparae without 
placenta praevia have a very long drawn out 
and painful first stage. If the bag is used and 
most of the hemorrhage controlled, there still 
may be enough oozing to jeopardize the life 
of the mother, and a sufficient separation of the 
placenta to cause the death of the baby. 


In multiparae the dilating bag is inserted to 
stop the hemorrhage and cause dilatation of 
the cervix. Great care is taken after the bag is 
inserted not to break the surgical technic; and 
we remain sterile prepared to do a version im- 
mediately after the bag is expelled, if neces- 
sary. Potter’s version is employed as we are 
more successful in bringing down both feet. It 
has also been our experience that the baby is 
not harmed at all by a slow delivery. We do 
Not take any unnecessary chances with the 
mothers, and if there is a possibility of a large 
laceration with more bleeding, we forget the 
baby and allow enough time for the cervix to 
dilate. One must not forget that these cerv- 
lees with their increased blood supply are more 
easily torn than in normal cases, and are more 
liable to post partum infection than cases of 
higher placental insertion. 
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The method of handling the third stage is very 
important, and we are of the opinion that Crede’s 
manoeuver for removal of the placenta is per- 
missible. It is not wise to wait for separation 
of the placenta, as we are never able to de- 
termine definitely the amount of bleeding when 
there is a slow oozing; and the more quickly 
the placenta is delivered, and procedures to stop 
the bleeding are instituted, the less likely we 
are to have a tragedy. If there is an excessive 
hemorrhage, the placenta should be removed 
bimanually and the uterus packed. One c.c. 
of Park and Davis obstetrical pituitrin is given 
immediately after the baby is delivered, and 
after delivery of the placenta a hypodermic of 
1 c.c. of ergot is administered. If there is any 
hemorrhage after the placenta is delivered, the 
uterus should be packed and the packing allowed 
to remain intact for a few hours. 


The after-care-of these patients is also im- 
portant and is too often overlooked, since after 
the baby is delivered we feel that our work is . 
over. If there be any signs of shock present, 
these patients should be given a transfusion of 
blood, or they should be given normal saline in- 
travenously and the shock treated by the use 
of codein, adrenalin or pituitrin; bandaging and 
elevation of the legs and thighs; and water in 
abundance by mouth when possible. In one in- 
stance of a severe post partum hemorrhage, our 
patient went into extreme shock, but was able 
to take fluids by mouth. Before the intra- 
venous set was fixed, she had taken three quarts 
of water by mouth, and would have revived 
even without the use of intravenous fluids. 

After immediate symptoms have been taken 
care of, these women should be treated as if 
they had secondary anemia. They should be 
given rest, both physical and mental, as long 
as any symptoms are present. They should 
not be bothered more than twice daily, for the 
first three days, by the baby nursing. Fresh 
air should be attainable at all times and the 
patient should be given full feedings of all types 
of foods, especially meat. Arsenical prepara- 
tions should be given after the acute stage has 
subsided. 


In conclusion I wish to emphasize the fact 
that these cases are not unlike other medical 
and surgical conditions and there can be no iron- 
clad rule employed. Each case should be in- 
dividualized and treated accordingly. I would 
further like to emphasize the use of a bag large 
enough to dilate the cervix and thus improve 
the chances of delivering a live baby. 
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The insertion of the bag is comparatively 
simple and easy if one uses the ordinary tech- 
nic. I find it easier to catch the posterior lip 
of the cervix with an ordinary sponge forcep 
rather than the anterior lip, as is usually advised. 

An expert obstetrician is needed to control 
these hemorrhages sufficiently by the use of 
gauze or cotton tampons, and at the same time 
secure enough dilatation of the cervix to deliver 
the baby without the use of the Braxton Hix 
method. 


DISCUSSION (Abstract) 


Dr. M. Pierce Rucker, Richmond, Va.—As Dr. Mor- 
ton has just said, we should refrain from vaginal ex- 
aminations and any manipulations until we have every- 
thing in readiness to control the bleeding. The best 
way to control the bleeding in a patient who has not 
been prepared for delivery, is to give a hypodermic 
of morphin. Packing when not properly done makes 
the hemorrhage worse, and adds- to the chances of 
infection. If the patient is to be brought into the 
hospital, bring her in without packing and without 
vaginal examination. 


Dr. Roy Lee Grogan, Fort Worth, Tex.—First in im- 
portance of the factors producing placenta previa is 
chronic endometritis, so common after puerperal sepsis 
and gonorrhea. Multiparity, especially when pregnan- 
cies occur in rapid succession, predisposes to placenta 
previa with increasing frequency, varying directly as 
the number of births. Sub-involution of the uterus 
may be an etiological factor, while twin pregnancies, 
and association of any or all of these conditions, are 
prominently mentioned etiological factors. 

The acting causes generally accepted are: (1) Pri- 
mary low insertion of the ovum near the internal os 
or on its edge, and, (2) the development of the pla- 
centa in the reflexa, and its coming to lie over the 
* internal os. 

Great stress should be put on such symptoms as: 

(1) The presence of a placental bruit over the lower 
quadrants of the uterus, before the appearance of the 
pathognomonic symptom, painless, causeless, uterine 
hemorrhage. A placental souffle so placed should direct 
the attention of the obstetrician to the possibility of 
a low implantation of the placenta, or a _ placenta 
previa. 

(2) Any painless, causeless hemorrhage occurring in 
the third trimester of pregnancy is almost pathogno- 
monic of placenta previa. Whether it is profuse, or a 
continuous dribbling of blood, hardly attracting the 
attention of the obstetrician, it will surely exsangui- 
nate the patient in time. 

(3) Constant discharge of varying quantities of 
blood stained serum is usually indicative of placenta 


previa, with the formation of large clots in the san 


uterine segment and vagina. 
(4) Direct diagnosis of placenta previa by salt 


- served in primiparae. 
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or vaginal examination should verify one or more of the 
above almost constant signs. The obstetrician may lay 
a freshly delivered placenta over a ring made by his 
fingers and thus obtain excellent practice in the diag- 
nosis of placenta previa. 


No further discussion of the prognosis of placenta 
previa need be made than to refer to the report of 
Depken, from the Gynecological Clinic of the City 
Hospital of Bremen, covering 10,193 deliveries with 
204 cases of placenta previa, having a maternal mor- 
tality of 9 per cent from cesarean section; metreu- 
rysis, 3.5 per cent; Braxton-Hicks version, 15.4 per 
cent and that of internal version and extraction, 25 
per cent. 

The infant mortality rate in the various procedures 
is especially interesting. In cesarean section, there were 
no deaths, as this procedure was resorted to only when 
the child was known to be viable. In metreurysis, 
38.8 per cent of infants were lost; in Braxton-Hicks 
version, 50 per cent; version and extraction, 55 per 


cent; and in spontaneous birth or rupture of the . 


amnion, which was done in cases of mild hemorrhage, 
10.5 per cent. 

Before making an examination of the cervix, as was 
very appropriately said, one must be prepared to go 
to the fundus of the uterus. No vaginal examination 
should be made at or near the delivery without hay- 
ing shaved the patient, and then cleansed thoroughly 
the external parts with surgical aseptic precaution. Two 
per cent mercurochrome has been used to flush out 
the vagina and no irritating effects upon the infant 
have been noted. 

During labor four objects are to be sought: ‘the 
most urgent, to stop the hemorrhage; to empty the 
uterus; insure hemostasis; and to combat the anemia. 

A simple method to control the hemorrhage while 
preparations for delivery are being made, is to place 
a sterile towel against the vulvae, holding it firmly 
with one hand, and with the other making strong 
pressure upon the fundus of the uterus. This makes 
the head act as a tampon, temporarily holding in 
check the profuseness of the hemorrhage. If the child 
is not viable, a cervical tampon, and a vaginal pack 
may suffice for the moment. 

Before proceeding to empty the uterus the patient’s 
condition should be carefully observed, and a matched- 
blood donor, or saline made ready or given. The choice 
of operation depends entirely upon character of the 
case, the surroundings, and the ability of the operator. 
Braxton-Hicks version may be used if there is suffi- 
cient dilatation to insert the hand or forceps to secure 
a foot, bringing the leg down to act as a tampon, 
occasioning necessarily a long tedious labor. When 
there is a small amount of dilatation and a moderate 
amount of bleeding especially in the partial or lateral 
placenta previas, metreurysis is recommended. Cesa- 
rean section is without question indicated in cases of 
central or partial placenta previa, where pregnancy 
is at or near term, the child viable, the patient an 
operable risk, when the cervix is partially closed, or 
offers difficulty in dilatation, a condition usually ob- 
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DYSTOCIA DUE TO FUSION OF THE 
COCCYX TO THE SACRUM 
WITH MALPOSITION 


By W. H. Staucuter, B.S., M.D., U.S.P.HS., 
Ellis Island, N. Y. 


The following case, in which labor was ren- 
dered impossible by the fusion of the coccyx and 
the sacrum with malposition, is reported because 


‘it is rather unique: 


A primipara, Hebrew, married, 30 years of age, was 
admitted to the United States Marine Hospital, Ellis 
Island, N. Y., on September 9, 1921, having been re- 
moved from the detention rooms of the Immigration 
Station, where she had been held for investigation by a 
special board of inquiry to determine her eligibility for 
admission into the United States. 

She gave a history of having been pregnant for eight 
months, and when admitted at 11:45 p. m. was in la- 
bor. She was a well developed and apparently healthy 
Jewess. The abdomen was rotund and the fundus of 
the uterus was felt just below the ensiform; the small 
parts were felt to the left of the mid-line; fetal heart 
sounds were heard on the right between the umbilicus 
and the anterior superior spine; and the head was en- 
gaged. A diagnosis of right occipito anterior presenta- 
tion was made. The external pelvic measurements were 
normal, and the physical examination was otherwise 
essentially negative. At 5:00 a. m. September 10, 1921, 
the membranes ruptured. At 6:30 a. m. vaginal exam- 
ination showed the sagittal suture in the left oblique 
diameter; the large fontanelle was towards the left 
iliac synchrondrosis. During the examination the con- 
dition of the coccyx was overlooked. 

At 8:00 a. m. the head was on the pelvic floor; ver- 
tex presentation with occiput anterior. It was clearly 
seen that the head was obstructed by the coccyx, which 
was pressing upon the fetal head, causing a definite in- 
dentation in the frontal bone. The coccyx was immo- 
bile, firmly connected to the sacrum, and projected about 
one inch into the birth canal at an angle of about 90 
degrees. It was evident that dystocia existed and that 
expulsion was impossible. Examination revealed fetal 
heart sounds just to the right and below the umbilicus, 
rate 130 per minute. 


Accordingly, the patient was anesthetized with ether 
and an incision 234 inches long was made over the 
lower end of the sacrum, exposing the coccyx. The 
fetal head was held back by an assistant; the coccyx, 
after the periosteum was incised and pushed aside with 
an elevator, was severed with rongeur forceps from 
the sacrum, to which it was firmly attached. All bony 
projections on the end of the sacrum were rounded off 
with a curette and the wound was closed with inter- 
tupted sutures of silkworm gut. At this stage the con- 
dition of inertia uteri supervened. Therefore, to effect 
delivery, the application of low forceps was made and 

mother was delivered of a normal six-pound ‘male 
baby. Careful examination revealed no tears in the 
perineum. The placenta was expressed by the method 
of Crede. The puerperium was uneventful. The 
wound over the sacrum became infected because of close 
the anus, but under the 

ic dressings on the twenty-sixth day. Bo 

mother and baby were discharged in normal condition. 
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Cause of the Fusion—tThe patient gave a his- 
tory of having fallen on a piece of board, caus- 
ing injury to the coccyx, when she was about ten 
years of age. She suffered no ill effects from the 
fall except that she had pain in the region of 
the coccyx, especially on defecation, for a period 
of two or three weeks immediately following the 
injury. Fracture of the coccyx, no doubt, oc- 
curred, and was followed by fusion of the coccyx 
to the sacrum with malposition. 


U. S. Marine Hospital 


SUPRAPUBIC PROSTATECTOMY: TWEN- 
TY-SIX CONSECUTIVE CASES 
WITHOUT A DEATH 


By L. Boyp, M.D., 
Atlanta, Ga. 


A 5 per cent mortality rate for prostatectomy 
is considered a very good record for even the 
best urologist. Young’s 3.4 per cent for 1,049 
cases is very much out of the ordinary. Most 
prostatectomists .would be content with 5 per 
cent. However, with the recent advances in medi- 
cine, and the study which has been made of 
prostatectomy in the past fifteen or twenty years 
(almost altogether by urologists), certain points 
have been brought out which will result in a 
uniformly lower mortality rate. Three, instead of 
5 per cent, will be the aim of the better urol- 
ogists. 

In the past few years I have had twenty-six 
consecutive cases of suprapubic prostatectomy 
for non-malignant enlargement of the prostate 
without a death, and with uniformly good re- 
sults, except in one unusual case, where a por- 
tion of the much enlarged prostate (an enlarge- 
ment of the subtrigonal glands) could not safely 
be removed at the prostatectomy and was sub- 
sequently taken out with a punch. A few others 
have reported longer series, some much longer 
than this one. This report is worth while, if 
anything can be learned from it which will assist 
others in lowering their mortality rate. 

The good results which I have obtained I at- 
tribute especially to three things: (1) close per- 
sonal attention by me and my assistants to every 
detail necessary for preparing the patients for 
operation and for caring for them after oper- 
ation; (2) suprapubic drainage with the Pezzar 
catheter before and after operation; (3) the use 
of blood transfusion by the direct method. 


To attempt a detailed description of the nu- 
merous accepted procedures which I employed 
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Fig. 1. 
Pezzar catheter drainage before operation. 


in prostatectomy cases, before and after oper- 
ation, would, I am afraid, prove tiresome and 
distract your attention from the three points 
which I wish to emphasize. 

It is a rare thing to see a prostatectomy case 
die of a single unfortunate accident or compli- 
cation. A patient who, but for the enlargement 


of the prostate, is healthy, rarely dies after’ 


prostatectomy. He will survive a good deal of 
hemorrhage, or a wound infection, or any of the 
usual complications, and, of course, complica- 
tions are rare in such cases. On the other hand, 
the patient, who, in addition to the enlargement 
of the prostate, has various other impairments, 
is naturally prone to develop complications and 
more readily to succumb to them. Any good 
surgeon can handle the former cases, while the 
latter frequently require all the knowledge and 
skill of a surgeon experienced in urological tech- 
nic. Many serious complications can develop in 
such patients; careful attention to prevent the 
development of these ranks first in importance 
in the prevention of mortality. Consider the 
causes of death after prostatectomy: hemor- 
rhage, renal failure, cardiac failure, shock, infec- 
tion of the wound, pyelonephritis, pneumonia, 
cerebral hemorrhage, dilatation of the stomach 
and intestinal paresis. There is much that can 
be done for the prevention of all of them, and in 
these patients it is important that everything 
necessary be done at the first indication that pre- 
ventive measures are needed, for serious com- 
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plications so often develop rapidly and are only 
stopped or avoided by the immediate institution 
of measures for their relief. 

I am convinced that no prostatectomist will 
have a low mortality rate unless he can give, or 
substitute in his absence, constant, trained care 
for his patients. To leave such patients in their 
critical periods for days, and even at times for a 
day, in the hands of unsupervised, inexperienced 


interns and nurses, means that a large percent- | 


age of those patients who are poor operative 
risks will die who could be saved by experienced 
urological attention. 

Preliminary suprapubic drainage with a Pez- 
zar catheter has enabled me to prepare my 
patients for operation with deliberation and far 
more satisfactorily than by catheterization, either 
intermittent or continuous. Suprapubic drain- 
age avoids urethral trauma, and the troublesome 
infections of the prostate, seminal vesicles, and 
epididymes, which are apt to arise as the result, 
of long-continued catheterization. The patient 
is, therefore, the more easily persuaded to wait 
until there is no doubt that he has reached a 
stage where the prostatectomy can be safely un- 
dertaken. 


While a short course of treatment (bladder 


drainage, etc.) is sufficient to prepare some 
patients for operation, the more seriously sick 
require a much longer time than is now being 
given them by some surgeons. I have found 
that not a few of these patients continue to im- 
prove for several months, and, of course, the 
more they improve, the better operative risks 
they are. With a correctly placed catheter in- 
stalled, they can wait comfortably, even do 
manual labor, and are not subjected to the ex- 
pense of staying in a hospital or paying for con- 
stant skilled attention. The patient, his family, 
or some unskilled attendant can with the Pezzer 
catheter do everything necessary to take care of 
the bladder drainage and irrigations. The patient 
need see his physician only every few days. 
Then, too, with proper care, the Pezzer catheter 
can be safely employed after operation, and af- 
fords an almost completely satisfactory method 
of keeping the patient dry without interfering 
with the healing of the wound. 

_ A large catheter with a large head is put into 
the bladder as soon after operation as the blad- 
der is free of clots, usually within a day or two. 
If at the operation silver wire stay sutures are 
placed so as to control the size of the supra- 
pubic wound, it is not difficult to have the 
patient almost completely dry within a few days. 
Thereafter the size of the catheter is reduced 
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whenever the wound seems sufficiently healed to 
permit it until a 14 or 16 F. is reached. When 
finally that one is withdrawn, the wound rarely 


leaks much, and then usually for only a day or 


two. 

The employment of the Pezzar catheter after 
operation, in addition to keeping the patient dry, 
has another advantage: it lessens the danger of 
the complications (pyelitis, cystitis, diverticulitis, 
seminal vesiculitis and epididymitis) which are 
so prone to occur at the time the patient begins 
to void, when the wound heals sufficiently to per- 
mit voiding. These complications not infre- 
quently make it advisable to reestablish drainage 
by replacing the suprapubic tube. With the 
Pezzar catheter the patient is permitted to begin 
voiding more gradually than he can without a 
suprapubic tube. Continuous drainage is kept 
up until the patient is well enough to void, then 
the tube is closed off for a few hours one day, 
more the next, and so on. If fever appears, the 


closure of the tube (and voiding) is discon- ~ 


tinued for a day or two and begun again. In 
this way the kidneys, bladder and urethra are 
gradually accustomed to vesicle distension, and 
exacerbations of the infection in the genito- 
urinary organs are much less liable to occur. 

(3) I have already pointed out the value of 
transfusion of blood in these cases, but I want 
to emphasize, by repetition, my enthusiasm for 
the procedure, and to urge its employment, not 
alone as a last resort to save a life, but as a way 
by which post-operative depression, shock and 
infection can be overcome, and convalescence 
wonderfully lightened and shortened. 


All transfusions to the laity are alike. Un- 
fortunately, many physicians seem so poorly in- 
formed that they hold the same idea. In reality, 
transfusion can be extremely’ dangerous and had 
better not be given at all unless the bloods have 
been carefully matched. Transfusion by the 
citrate method have not been nearly so satis- 
factory with my patients as direct transfusion, 
and the results are visibly better when the trans- 
fusion is performed by some one skilled in me 
technic of the operation. 
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SUMMARY 


There is reason to believe that the mortality 
rate for prostatectomy done by trained urologists 
will fall below 5 per cent. Three things are nec- 
essary to obtain the low mortality rate: (1) 
careful, constant, skilled supervision of, at least, 
those patients who are really in bad shape; (2) 
the employment of suprapubic drainage with the 
Pezzar catheter; (3) the use of transfusion of 
blood. 


AN UNUSUAL CASE OF UMBILICAL 
HERNIA 


By F. R. Crawrorp, M.D., 
Kashing, China 


The following case represents one of the acci- 
dents that may happen in a relatively common 
condition, failure of the cord to come away at the 
ordinary time, when the case is in the hands of 
one incapable of giving it intelligent care. The 


fact that the child did not survive does not de- 
tract from the interest of the pathological condi- 
tion: 

The case, Baby Tsu, Kashing Christian Hospital, Serial 
Number 8647, aged about forty days, was admitted to 
the hospital on November 16, 1925. The complaint was, 
discharge of feces from the umbilicus. The history given 
was that the cord had not fallen off at the ordinary time. 
When the child was three weeks old the parents cut the 
cord away. Following this at first there was no trouble, 
then the child ten days before admission to. hospital con- 
tracted “some trouble with his throat.” The history at 
this point is not very clear, the parents being ignorant 
country people. The presumption is that the child de- 
veloped a cough. There was still, however, no discharge 
of feces until one week later or three days before admis- 
sion to the wards. At this time the child began passing 
feces through the umbilicus, though he continued to pass 
part of the feces by rectum. 

The child was seen by the writer a few hours after 
admission. At that time the dressing was not removed, 
but the history was given by the Chinese physician in 
charge of the ward. Owing to its age and the undesira- 
bility of operating upon one so young, together with the 
hope that the condition might take care of itself, it was 
decided to play a waiting game. 

Eighteen hours later a mass of everted intestine was 
found protruding from the umbilical wound. The child 
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was then transferred to the surgical service and sent at 
once to the operating room. After all preparations had 
been made for operating, the dressing was removed and 
the condition inspected. A dull red cylindrical mass of 
everted intestine was found sticking straight up from the 
abdominal walls The mass measured about 10 cm. long 
by from 2 to 3 cm. in diameter. The mass and the sur- 
rounding abdominal wall were carefully cleansed before 
the anesthetic was given. Then a small amount of 
chloroform was given and the base of the protrusion was 
carefully cleansed and inspected. While this was being 
done normal intestine protruded from the abdominal 
cavity. One end of the protruding loop was found to 
come from the abdomen and the other end from the 
inner portion of the protruding mass. Gentle traction 
was made upon the latter end, and as the intestine ap- 
peared normal it was returned to the abdomen. This 
was continued until finally one found himself with a loop 
of small intestine in his hand, the loop protruding from 
a small opening at the umbilicus and having an opening 
in its wall, eliptical in shape and about 1.5 to 2 cm. long. 

The opening was closed with two layers of sutures, 
one through all layers, a continuous suture, and one of 
interrupted mattress sutures through the muscular coat. 
This of course produced a considerable stricture of the 
intestine at this point, the lumen being narrowed to 
about one-half of its normal size. 

It was then found necessary to enlarge the opening in 
the abdominal wall slightly in order to replace the gut 
without undue strain. The abdomen was closed with 
through and through sutures and the child sent back to 
the ward. 

The child reacted well, but evidences of intestinal ob- 
struction were present from the beginning, and he died 
ninety-six hours after operation. No post-mortem ex- 
amination was possible. 

The condition of the child on the operating 
table, despite a very carefully given anesthetic, 
was precarious, and it was impossible to do a 
more extensive operation than was done. In the 
light of the subsequent history it seems quite evi- 
dent that the child died of intestinal obstruction 
and that this was doubtless due to an intussus- 
ception in the portion of the intestine which had 
already suffered one intussusception in forming 
the protruding mass. At the time of operation 
the possibility of obstruction due to constriction 
was thought of and it was felt that sufficient 
lumen had been left. Peritonitis was the thing 
that was chiefly feared at that time. The symp- 


toms at first resembled those due to distension 
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due to a paresis of the intestine, such as is rather 
commonly seen after an abdominal operation. 
Later, however, the symptoms were more typical 
of acute intestinal obstruction. Whether, theo- 
retically, resection with a lateral anastomosis 
would have been better, is a question. Practi- 
cally the child’s condition precluded the possibil- 
ity of such a procedure. 


Kashing Hospital. 


CASE REPORTS FROM KOREA 


By R. M. Witson, M.D., 
Kwangju, Korea 


Photo No. 1 shows to what size sarcoma of the kid- 
ney may grow when undisturbed. It has been needled 
enough to encourage its rapid growth to an enormous 
size. It was removed by scraping and cutting and with 
a few applications of x-ray the patient returned to her 


home. 

No. 2 is a case of epilepsy who was so unfortunate as 
to have his fits in the fire twice and the scar tissue com- 
pletely closed an eye and almost closed his mouth. An 
operation improved conditions somewhat and he was 
left to earn his livelihood with this miserable face. A 
beggar with such scars has no trouble begging and mak- 
ing good collections even in a land like Korea. 

No. 3 is a picture of a baby who had his testicle 
snatched out by a dog. This probably is the method 
that accounted for so many eunochs in ancient times. 
We see these cases here very frequently, due to the 
peculiar custom of allowing the dog to be called to lick 
off an infant whenever there has been an action. This 
saves the mother the troublesome job of cleaning and 
washing diapers. This being the dog’s chief means of 
livelihood, he is always on hand for his lunch. So it 
happens that when the mother goes to the field to work 
the baby is left at the end of the row. The dog not 
being satisfied simply to lick the feces occasionally 
takes off the testicles or may eat the baby. I have seen 
some ten such cases here and have in three instances 
had the testicle brought to us to be replaced. I operated 
once upon a young man who had had his penis taken 
off in this way, even with his body, during his infancy. 

No. 4 is a case of a fibroma from the thigh which 
had been growing and increasing in length for twenty 
years, the patient reported. She endured this incon- 
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venience all these years because she had been 
told that life would end if the growth was re- 
moved. We removed it with novocain in ten 
minutes to her delight. 


No. 5 is a case of noma of which we see a 
great deal here, usually hopeless, for the 
patient rarely comes to the physician in time 
for anything to be done. A few cases have 
been cured by the actual cautery and iodin. 

No. 6 is gangosa, which is more or less com- 
mon here, though not as it is seen in the 
tropics. We get an occasional case. In certain 
Stages it is difficult to distinguish from lues. 


In No. 7 the child was dropped and the skull was in- 
jured. Infection burrowed under the skull and the 
piece held by the assistant came out, which allowed a 
large mass of the brain to herniate out. We held this in 
place with bandages for a while, but with the infection 
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there was nothing to do to save the child. A second 
case quite similar appeared in the same month, with 
loss of almost the entire top of the skull. Both cases 
developed meningitis. 


Ellen Lavine Graham Hospital. 
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EDITORIAL DEPARTMENT 


THE ATLANTA MEETING 


The “Convention City of Dixie” has expended 
all of its talents in planning and providing en- 
tertainments, accommodations, and up-to-date 
instruction for the many physicians and their 
families who will gather in Atlanta, November 
15-18, for the twentieth annual meeting of the 
Southern Medical Association. 


CLINICS 


On Monday two large clinics, one general med- 
ical and one general surgical, will be held at the 
Municipal Auditorium, the medical in the main 
auditorium and the surgical in Taft Hall. The 
clinics will run both in the morning and after- 
noon, and will last from ten to thirty minutes 
each, will be put on entirely by members of the 
Atlanta profession, and will represent all sections 
of the Association. As Atlanta is a teaching cen- 
ter, and very much a medical center for Georgia, 
a great variety of conditions will be available for 
observation. The rule of the Clinic Committee 
is that in every instance the physician must 
show a patient, a specimen or laboratory method, 
and not merely talk. Each case will be worked 
up in detail and described as fully and briefly 
as possible. 

GENERAL SESSIONS 


Tuesday there will be two general sessions at 
the Auditorium, in the morning and afternoon, 
in which will be included clinics and papers upon 
all branches of medicine, surgery and public 
health presented by outstanding men in the 
South. 

Monday evening, the first general evening ses- 
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sion, will feature the presidential address of Dr. 
Charles Cassedy Bass. 

At the second evening session on Wednesday, 
the orations on medicine and surgery will be pre- 
sented. The report of the Council will be read, 
and the election of officers will take place. 


SECTION WORK 


The sections will hold their regular programs 
in half-day sessions as usual through Wednes- 
day and Thursday, morning and afternoon. The 
Association has fifteen scientific sections: medi- 
cine, pediatrics, gastro-enterology, pathology, 
neurology and psychiatry, radiology, dermatology 
and syphilology, surgery, bone and joint surgery, 
railway surgery, urology, obstetrics, eye, ear, 
nose and throat, public health, and medical edu- 
cation. In addition to these sections, the Na- 
tional Malaria Committee and the Southern As- 
sociation of Anesthetists meet conjointly with the 
\ssociation. 


SOCIAL HYGIENE CONFERENCE 


The American Social Hygiene Association will 
hold its annual Social Hygiene Conference in 
Atlanta, November 18-20. Its program will not 
overlap the Southern Medical Association’s, but 
its conference will open with a general session 
on Thursday evening and continue through Fri- 
day and Saturday. The tentative program in- 
cludes the names of very prominent physicians 
and lay people. Many who come for the South- 
ern Medical Association will take advantage also 
of the splendid program of the Social Hygiene 
Conference. 

SCIENTIFIC EXHIBITS 


Ample space has been set aside for scientific 
exhibits. The Association wishes to develop this 
educational feature more at each annual meet- 
ing, and asks the cooperation of its members in 
making the Scientific Exhibits at Atlanta the 
best in the history of the Association. Dr. C. E. 
Dowman, 78 Forrest Avenue, Atlanta, is Chair- 
man of the Exhibit Committee. Anyone who 
has something to exhibit, or who knows of some- 
one else who has, should communicate with Dr. 
Dowman or with the Association office. 


MOTION PICTURES 


Tentative plans are being made for a contin- 
uous motion picture program, in which program 
the assistance of the members is sought. 

ENTERTAINMENTS 


On Wednesday evening the principal _ 
tainment, the President’s reception and grand 
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ball. will occur. Among the entertainments for 
visiting ladies is a banquet, a musical at one 
of the exclusive clubs, and a ride to Stone Moun- 
tain. 
GOLF 

Atlanta is noted for its golf courses. There 
will be ample facilities for all who enjoy this 
sport. There will be two tournaments, the 
handicap tournament at Druid Hills Course and 
the scratch tournament at East Lake Course. In 
addition to the Dallas Morning News and the 
Washington Post Trophies, other prizes will be 
offered. There will probably be a golf tourna- 
ment for visiting ladies. Dr. C. W. Strickler, 53 
Forrest Avenue, Atlanta, is Chairman of the 
Golf Committee, and would like to have the 
names of those who will enter for the tourna- 


ments. 
TRAP SHOOTING 


An added attraction this year will be a trap 
shooting tournament. Arrangements are being 
made for this at one of the Gun Clubs of the 
City. Dr. H. C. Crawford, 436 Peachtree 
Street, is Chairman of the Trap Shooting Com- 
mittee and will be interested in having the names 
of those who will participate in the tournament. 


WEATHER 


The weather man of Atlanta has gone back 
over the record of the weather in Atlanta for 
forty-seven years at the dates of the meeting and 
finds that very fine weather is usually to be had 
in Atlanta on these dates. November is Atlanta’s 
driest month, speaking here only of weather. 
The weather man says “the chances for dry, 
sunny weather with moderate low temperature 
are as favorable as for any period of the year.” 


THE STATE SOCIETY’S RESOLUTION 


The Medical Association of Georgia at its an- 
nual meeting in May unanimously adopted a 
resolution which will be of interest to all mem- 
bers of the Southern Medical Association: 


WHEREAS, the Southern Medical Association is 
second only to the American Medical Association 
in size of its membership, and 

WHEREAS, it is second to none in the advance- 
ment of scientific medicine in the South, and 

WHEREAS, its membership from the Medical 
Association of Georgia, compared with those eligi- 
oa for membership, is not so high as it should be, 
an 

WHEREAS, it would be a distinct advantage to 
the Medical Association of Georgia to have the 
next meeting of the Southern Medical Association 
in Georgia, therefore be it 

RESOLVED that this House of Delegates recom- 
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mend an appeal to our members to take an in- 
terest, both individually and collectively, in the 
forthcoming meeting in November so that we may 
make this the greatest meeting in the history of 
the organization, and be it further 

RESOLVED that we ask and urge every member 
of the Medical Association of Georgia to enroll 
himself as a member of the Southern Medical As- 
sociation. 

DR. THRASH’S LETTER , 


Of equal interest will be a letter by Dr. E. C. 
Thrash, Chairman of the Membership Commit- 
tee, to every member of the Medical Association 
of Georgia. Every eligible physician in the 
South should read this letter and appreciate its 
truths. It applies with equal force to all eligible 
physicians in the entire South. 


To the Members of the Medical Association of 

Georgia: 

Let us not forget that the Southern Medical As- 
sociation meets with us this year. Except the A. 
M. A., this is the largest medical organization in 
America, and it is strictly Southern which makes it 
the most important to us of all other medical as- 
sociations. It behooves every doctor in Georgia 
who is eligible to become a member of this organ- 
ization, because the outstanding means of procuring 
knowledge in the practice of medicine is associat- 
ing with one’s fellows. The one thing that is more 
valuable than receiving knowledge is giving it, and 
inner-association gives us the best opportunity to 
do both. 

There are few things that would do so much 
in the advancement of medicine in Georgia as for 
every eligible doctor in the State to become a mem- 
ber of both the State and Southern Medical Asso- 
ciations, and especially would this be true if the 
meetings were fully attended. The Southern Med- 
ical will be our guest this year and we will be in- 
appreciative hosts if we do not meet them at the 
front door. This is our duty, viewing it from an 
unselfish standpoint, but when we consider that 
these guests are bringing gifts more valuable than 
the gold of Ophir we should certainly meet them 
with open arms. 

There is nothing in the field of medicine that will 
not be presented at this convocation of the best 
medical talent in the Country. We must all be 
present to receive our share of the reward. It 
should be the aim of the medical profession of 
Georgia to make this the greatest meeting in the 
history of the Southern Medical Association, and if 
each doctor in the State will do his duty this will 
be easily accomplished. 

Fraternally, 
E. C. THRASH, M_.D., 
Chairman Membership Committee. 


Atlanta, Georgia, June 22, 1926. 
GEORGIA AND ATLANTA 


Many people do not know that the first Sun- 
day school in the world was established in Geor- 
gia. Shortly after Oglethorpe brought the first 
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settlers to Savannah in 1732, John Wesley, then 
a young unknown Oxford graduate who was in 
the new country, established a Sunday school. 
The poor and the debtors from several lands 
came to Georgia, and the early laws were of a 
very moral kind. No trade was allowed with the 
West Indies, because the chief West Indian ex- 
port was rym; and no negro slaves could be 
owned by the colonists. It was observed, how- 
ever, that Georgia failed to attain material pros- 
perity till these laws were changed. 

Georgia was overrun by the British during the 
Revolutionary War and by Federal troops during 
the Civil War. Atlanta, where the Association 
will meet, became incorporated in 1847, three 
years before the Civil War, at which time its 
name was changed from Marthasville to At- 
lanta. In the fall of 1863 it was already a city 
of importance, and was sieged, captured and 
finally burned to the ground by General Sher- 
man in his march through Georgia.’ 

Like the phoenix, it rose from its ashes and 
has grown larger, more beautiful and of greater 
commercial importance each year since its de- 
struction, until now it is one of the leading cities 
in a rapidly growing South. It has every facil- 
ity for the proper entertainment of a great con- 
vention. 


PHYSIOLOGY OF THE GALL BLADDER 


The gall bladder function of concentrating and 
storing bile is shown in any roentgenogram of a 
normal gall bladder. The gall bladder is con- 
sidered normal if four to seven hours after ad- 
ministration of sodium tetra-iodophenolphthalein 
it shows a faint shadow larger than that of the 
gall bladder as seen at operation; at the end of 
twenty-four hours this is more distinct but 
smaller; and after forty-eight hours as the salt 
is more and more diluted by liver bile, the 
shadow diminishes and gradually fades. No 
shadow appears if the liver is unable to excrete 
the dye, or if the function of the gall bladder is 
sufficiently impaired to prevent concentration of 
material.” Severe reactions following dye in- 
jections have been obtained in cases with ob- 
struction of the common duct, extensive liver 
damage, marked diabetes, hyperthyroidism, 
arteriosclerosis, hypertension, and cardiac dis- 
ease. Cholelithiasis and cholecystitis were ob- 
served by H. F. Root and Shields Warren in 


1. Mitchell, F. L.: Georgia, Land and People. Frank- 
lin Printing and Publishing Co., Atlanta, Ga. 


2. O’Brien, F. W.: Cholecystography. Boston Med. 
and Surg. Jour., 194, p. 522, March 25, 1926. 
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very nearly one-third of a series of autopsied 
cases of diabetes. Though Joslin has pointed 
out that diabetes associated with gall bladder 
disease is usually mild, the commonness of the 
finding of these two conditions should be borne 
in mind. Root and Warren also report the fre- 
quent association of gall bladder with coronary 
disease. 

Resistance to the outflow of bile through the 
common duct is shown by roentgen studies to be 
necessary for the collection of bile. Copher, 
Kodama and Graham* assume a common duct 
sphincter at the distal end of the common duct. 
If all the hepatic ducts in a dog are ligated, 
leaving the common duct intact, a dense shadow 
of the gall bladder may be obtained after injec- 
tion of the tetra-iodophenolphthalein, which will 
persist for many days, even while food is being 
taken. Thus apparently dilution of the bile in 
the gall bladder by bile entering from the hepatic 
ducts is an important factor in the movement of 
bile. 

The gall bladder is never empty, as labora- 
tory and operative examination have shown. 
During its partial collapse the density of a 
cholecystogram is greatest. 

The elasticity of the gall bladder and its in- 
side pressure are most important in the control 
of bile flow.t Kodama has constructed a rub- 
ber bag model of the gall bladder, and rubber 
bags in dogs served very well as gall bladders, 
except that the concentrating function was ab- 
sent.3 

Meltzer concluded that there was a coordi- 
nated relaxation of the sphincter of Oddi and 
contraction of the gall bladder, and on this Lyon 
based his non-surgical drainage of the gall blad- 
der.5 The St. Louis authors state that no per- 
istaltic waves have ever been observed in roent- 
gen examination of the gall bladder. Since no 
changes could be observed in a normal gall blad- 
der that could not be duplicated by a rubber 
bag gall bladder (except for the concentration 
of bile) they consider that serious doubt has 
been thrown upon the possibility of an efficient 
drainage of the gall bladder by the Meltzer- 
Lyon method, 


3. Copher, G. H.; Kodama, Shuichi; and Graham, 
E. A.: Jour. Exp. Med., 44, p. 65, July, 1926. 

4. Kodama, Shuichi: Amer. Jour. Physiol., 
385, July, 1926. 

5. Meltzer, S. J.: Amer. Fy ot Med. Sc., 153, p. 469. 
B. B. V.: Non-Sur rgical Drainage of the Gall Blad- 
der, etc., Philadelphia, 1923. Quoted by Copher, 
etc., see ‘above. 
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According to Winkelstein and Aschner,' bile 
is secreted continuously into the hepatic ducts 
by the liver, though much less is secreted dur- 
ing a fast. Eight hundred to one thousand cubic 
centimeters of bile are produced by the liver 
daily, most of which in a more or less concen- 
trated form enters the duodenum. The sphincter 
of Oddi is the gatekeeper. The gastric chyme 
relaxes the tonus of the sphincter. Dilute hydro- 
chloric acid, peptones, dextrose, fat and twenty- 
five per cent magnesium sulphate, adrenalin and 
atropin have the same effect. Pilocarpin in- 
creases the tonus. When the sphincter is prop- 
erly relaxed, pressure on the gall bladder due to 
inspiration is adequate to drive bile into the 
duodenum. 

Thus bile will pass out of the gall bladder 
when the sphincter of Oddi is open, though ap- 
parently complete emptying of the gall bladder 
is never obtained without surgery. 


Atlanta—Where We Meet 


HISTORIC SITES IN ATLANTA* 


The visiting physicians and their families, who come 
to Atlanta for perhaps the forty-fifth time when attend- 
ing the Southern Medical Convention on November 14 
to 18, will wish to learn something of the history of the 
City in order to appreciate the points of interest when 
they view them. 

Atlanta is full of historical sites. There are some 
landmarks that are older than those in Birmingham, Ala., 
for instance, and many of our downtown office buildings 
antedate similar structures in Miami. In fact, many 
persons now living remember the first houses set up 
after the burning of Atlanta in 1864. 

One of the oldest historical sites around Atlanta is 
Stone Mountain. Will Rogers, in an address here a few 
months ago, said that this single piece of stone was the 
rock that California threw at Florida in the recent con- 
troversy, but she missed her aim, and that is how it 
landed in Georgia. There are some people who do not 
believe this story, but it is no matter how it got here. 
Georgia is very glad to have it, and we all think it is a 
fine rock. In fact, there being no proof to the contrary, 
it is the biggest rock in the world! 

It is seven miles around the bottom and a mile to the 
top if you go up the sloping side. On its northern side 
Stone Mountain drops a sheer, perpendicular precipice 
almost a thousand feet from summit to base. Across 
this mammoth background of granite is being carved the 
Supreme monument of history in the memory of men 
and women who dared all, suffered all and sacrificed 
all for the Southern Confederacy. 

The plan provides for three main features: a pan- 


1, Winkelstein, A.; and Aschner, P. W.: Amer. Jour. 
Med. Sc., 171, p. 104, January, 1926. 

*By patie Glass, Director of Publicity, Atlanta. 

ureau, Atlanta, Ga. 
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orama, the memorial hall and an amphitheater. The 
panorama, carved in full relief, will represent the Con- 
federate armed forces mobilizing around their leaders 
and the design will sweep downward over the surface of 
the granite for a distance of 1,350 feet. The memorial 
hall will be situated in a grotto made by tunneling into 
the base of the great stone and here will be gathered 
for perpetual safe-keeping the records and relics of the 
Confederacy. The amphitheater, a beautiful and pre- 
tentious concept, will have a huge stage and pipe organ 
at the foot of the mountain. A lake, which will reflect 
the carved surface of the mountain, will separate the 
stage from the audience seats and the mountain itself 
will form a sounding board capable of throwing a 
singer’s voice for the distance of one mile where it may 
still be heard clearly. 

It is said that the central group alone, of the great 
panorama, will form the most colossal monument in the 
world when completed, surpassing in size the Colossus 
of Rhodes and the great Sphinx of Egypt. The figures 
are all mounted and the carving of General Lee will be 
approximately 165 feet high from the crown of his hat 
to his horse’s hoofs, or almost as high as a fifteen-story 
office building. 

Of course, everyone heard about the fight at -the 
mountain over who was to do the carving. That is all 
settled, and the only drawback was a “Whoa!” to the 
horses. Now they will all be standing still instead of 
moving over the face of the precipice as the first artist 
planned them. 

Another thing of great interest in Atlanta is her in- 
stitutions of learning. One of the most prominent of 
these is the Federal Penitentiary, where, it is said, some 
of our most outstanding men in public life have learned 
a lot. It has helped Atlanta a great deal in earning her 
title of the “Convention City,” one being held at this 
institution practically the year round. 

One of the first conventions ever held in the city was 
on a hot July day in 1864 when the Union Army of 
Tennessee, after the Confederate evacuation, marched 
into town over the spot now occupied by the City 
Auditorium. This auditorium seats 6,000 persons, but 
we did not seat them in those days. They just came in 
and sat down wherever it was convenient. General 
Sherman, in the absence of his hosts, sat himself down 
at 176 Cleburne Avenue, and it was under the trees 
still standing on this lot that General Sherman and Gen- 
eral McPherson were conversing, on July 22, 1864, 
when the City heard the first gun in the Battle of At- 
lanta. General McPherson was mortally wounded a few 
hours later. Many mementoes of that convention still 
remain. 

One of these is the old lamp post at the corner of 
Whitehall and Alabama Streets, in the busiest section of 
the City. At its base there is a jagged hole put there by 
a shell from one of Sherman’s guns. The shell struck 
the lamp post and exploded a few feet away, killing a 
man and a young woman. A metal plate attached to 
the post serves to strengthen it and informs the passerby 
of its history. 

Fort Walker, in Grant Park, was a part of the breast- 
works in the Battle of Atlanta. The name was given to 
this fort in honor of General W. H. T. Walker, who 
lost his life in the battle about a half mile from the 
spot where the fort is located. The Georgian Terrace 
Hotel stands on the spot where James J. Andrews, 
leader of the famous Andrews’ Raiders, was executed 
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June 18, 1862. Several of his followers were executed 
on the spot that is now Oakland cemetery. 

Little remains to be seen today of the old battlefields 
of Atlanta. The City has expanded until her corporate 
limits embrace practically all of what was the scene of 
that bitter fratricidal strife. Both Grant and Piedmont 
Parks are parts of this field, and at Grant Park may be 
seen some of the old breastworks used for defense at 
that time. These are now covered with beautiful green 
sod and give no evidence of their first intent. 

In a sort of semi-circle around the City between these 
two points one may follow the line of battle on that 
hot July day in 1864, but one would need a guide to 
point out the battle line, so completely has it been 
covered with homes, schools, churches and industry. 

A historical landmark in Atlanta that you must not 
fail to see i: “Cousin Fred” Houser, of the local Conven- 
tion Bureau. He will be exhibited in person at the con- 
vention and will be right on hand with his famous hand- 
shake and beaming smile to bid you welcome. 


HOTELS AND RATES 


Reservations should be made direct with the hotel. If 
one writes to the hotel of his choice and does not hear 
within a reasonable time, or if that particular hotel has 
reservations to its capacity, write to Dr. M. C. Pruitt, 
421 Wynne-Claughton Building, Atlanta, Georgia, who 
is Chairman of the Committee on Hotels. He and his 
Committee will take great pleasure in seeing that com- 
fortable accommodations are arranged for all who de- 
sire to attend the Atlanta meeting. Be sure to state the 
day the reservation is to become effective and if possible 
give the time of the day the reservation is to begin. 


HENRY GRADY HOTEL, Peachtree Street at Cain 
(General Hotel Headquarters) 
Single room with bath, $2.50-$5.00 
Double room with bath, $4.50-$7.00 


ANSLEY HOTEL, North Forsyth Street at James 
Single room with bath, $2.50 up 
Double room with bath, $4.00 up 


WINECOFF HOTEL, Peachtree Street at Ellis 
Single room with bath, $2.00-$3.00 
Double room with bath, $4.00-$6.00 


a. HOTEL, Peachtree, Luckie and Forsyth 
Streets 

Single room without bath, $2.00-$2.50 

Double room without bath, $3.00-$4.00 

Single room with bath, $2.50-$6.00 

Double room with bath, $4.00-$7.60 


Stone Mountain near 


Atlanta 


ATLANTA-BILTMORE, West Peachtree, Fifth, Sixth 
and Cypress Streets 
Single room with bath, $4.00-$5.00 
Double room with bath, $6.00-$8.00 
Rooms with twin beds, $8.00 
Suites, per day, $15.00 up 


GEORGIAN TERRACE, Peachtree Street at Ponce de 
Leon Avenue 
Single room without bath, $2.00-$3.00 
Double room without bath, $3.50-$5.00 
Single room with bath, $3.00-$5.00 
Double room with bath, $5.00-$7.00 


ROBERT FULTON HOTEL, Luckie Street at Cone 
Single room with bath, $2.50-$4.00 
Double room with bath, $3.50-$7.00 


CECIL HOTEL, Luckie Street at Cone 
Single room with bath, $2.00-$4.00 
Double room with bath, $3.60-$7.00 


ARAGON HOTEL, Peachtree 
Single room ‘without bath, $1.50-$2.0: 
Double room without bath, $2. 00. $3. 00 
Single room with bath, $2.00-$3.00 
Double room with bath, $3.50-$4.50 


IMPERIAL HOTEL, 339 Fpeettene Street at Ivy 
Single room, $1. 50-$3.0 
Double room, $2.50- $38 00 


KIMBALL HOUSE, North Pryor, Decatur, Peachtree 
and Wall Streets 
Room without bath, $1.50 up 
Room with bath, $2.00 up 


HAMPTON HOTEL, .29 ate Street 
Room with bath, $1.50-$2.0 


WILMOT HOTEL, 22 South Broad Street at Alabama 
Single room ‘without bath, $1.50 
Double room without bath, $2.50-$3.00 
Single room with bath, $2.00-$2.50 
Double room with bath, $3.50-$5.00 


SCOVILLE HOTEL, West Mitchell Street, Half Block 

from Terminal Station 

Single room without bath, $1.50-$2.00 

Double room without 50-$3.60 
Single room with bath, $2.00-$2.50 
Double room with bath, sh 00-$5.00 


CARLTON HOTEL, 591 Peachtree Street 
Single room with bath, $3.00 
Double room with bath, $5.00 


Y. M. C. A., 75 Luckie Street 
Single room without bath, $1.00 
Double room without bath, $1.50 


OLIVER HOTEL, 5 Houston Street 
Single room with bath, $2.50 
Single room without bath, $2.00 
Double room with bath, $4.50 
Double rcom without bath, $3.50 


PRINCETON HOTEL, 45 West Mitchell Street 
Single room with bath, $2.00 

Single room without bath, $1.50 

Double room with bath, $3.50 

Double room without bath. $3.60 
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Book Reviews 


Rheumatism, Its meaning and Its Menace. By Lewellys 
F. Barker, M.D., and Norman B. Cole, M.D. 165 
pages. New York and London: D. Appleton & Co. 
Cloth, $1.50. 


Dr. Barker and Dr. Cole have presented a book for 
the lay reader dealing with a popular and much misun- 
derstood disease. The chapters are clearly and com- 
paratively simply written, and the practitioner will find 
the little volume of great service in the education of his 
rheumatic patients, or in cases of rheumatic children, for 
their parents. 


A Practical Medical Directory of Words Used in Medi- 
cine with Their Derivation and Pronunciation, In- 
cluding Dental, Veterinary, Chemical, Botanical, Elec- 
trical, Life Insurance and Other Special Terms; Ana- 
tomical Tables of the Titles in General Use, and Those 
Sanctioned by the Basle Anatomical Convention; 
Pharmaceutical Preparations, Official in the U. S. and 
British Pharmacopoeias and Contained in the Na- 
tional Formulary, and Comprehensive Lists of 
Synonyms. By Thomas Lathrop Stedman, A.M., 
M.D. Ninth revised edition. Illustrated. New York: 
William Wood & Co. Cloth, $7.50. 

A new edition of this dictionary, which comes out 
nearly every two years, is a necessity for the physician 
who writes or the physician who reads. 


Surgery of Childhood. Two Volumes. By John Fraser, 
M.C., M.D., Ch.M., F.R.CS.E., Regius Professor of 
Clinical Surgery in the University of Edinburgh ;.Con- 
sulting Surgeon to the Royal Hospital for Sick Chil- 
dren, Edinburgh. Volume I, 604 pages, illustrated. 
Volume II, 1152 pages, illustrated. New York: Wil- 
liam Wood & Co. Cloth, per set, $14.00. 


While on first thought it seems that the surgery of 
childhood and of adulthood should show too many 
similarities to be separated, perusal of the “Surgery of 
Childhood” gives much information not available in the 
ordinary textbook on surgery. 


Wounds, burns, anesthesia, treatment of shock are 
general considerations in the first volume, which also 
deals extensively with the surgery of bones and joints, 
including tuberculous and syphilitic bones and develop- 
mental defects. Chapters on surgery of the face and 
mouth, repair of hare-lip and cleft palate, various cysts 
and tumors of the face, the tongue and ears are very 
adequate. Mastoid operation, operations upon the nose, 
removal of adenoids, tonsils and foreign bodies, the last 
much too briefly, are described. The work will not be 
of great service to the specialist in eye, ear, nose and 
throat surgery. 

_ Volume II contains illustrations of many rare condi- 
tions, many of them developmental or congenital mal- 
formations. It includes correction of abnormalities of 
the chest, spine, testicles, abdomen, genito-urinary sys- 
tem, rectum, and anus, feet and legs and arms. The 
treatment of conditions following infantile paralysis 
are reserved for this volume. The detailed descriptions 
of Surgery of the lower extremities, including a great 
variety of congenital conditions as well as rachitic bend- 
ing and other defects of growth, are very valuable. The 
volumes deal very ably with a subject which has not 


been previously exploited from the same point of view. 
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The Diagnosis, Treatment and End Results of Tuber- 
culous Disease of the Hip Joint. By George Perkins, 
M.Ch. Oxon, F.R.CS. Eng., Assistant Surgeon to the 
Royal National Orthopedic Hospital; Assistant Sur- 
geon to Pyrford Orthopedic Hospital; Orthopedic 
Registrar, St. Thomas Hospital. 118 pages, illustrated. 
New York and London: Oxford University Press. 
Cloth, $1.75. 


Perkins deals with the differential diagnosis, non- 
operative treatment and local treatment, advising, in 
general, non-interference with tuberculous abscesses, 
though he discusses indications for interference. Con- 
ditions where primary operation in tuberculous hips is 
advisable are described. The book will be useful for 
the orthopedic surgeon. 


Psychological Healing. A Historical and Clinical Study. 
By Pierre Janet, Member of the Institute, Professor 
of Psychology at the College of France. Translated 
from the French by Eden and Cedar Paul. Volume 
I and IJ. New York: The Macmillan Co. Cloth, 
per set, $14.00. 


It is seldom that one has the pleasure of reviewing a 
book that is so carefully written. There is a fairness 
throughout that is very pleasing, for the author tries to 
present impartially all sides of a difficult subject. 

In many parts, for instance, in the section on the use 
of hypnotism, his views are different from those usually 
accepted in this country, but he has had sufficient ex- 
perience to justify his assertions. 

The historical phase of the subject is well presented. 
The translators have done their part admirably, for the 
book is a creditable piece of literature as well as a valua- 
ble contribution to medical science. The author’s posi- 
tion in French medicine makes the the book one to be 
followed with interest, and the reader who completes it 
is in no way disappointed. 

This work should prove an addition to the library of 
the internist, though it is not intended as a quick refer- 
ence book. It will take its: place as a book with which 
others will be compared. 


The Therapy of Puerperal Fever. By Privatdozent Dr. 
Robert Koehler, formerly Assistant of the Gyneco- 
logical Department of the Frankenhaus Wieden (Di- 
rector: Hofrat Professor Dr. Josef Halban) in Vienna, 
Austria. American edition prepared by Hugo Ehren- 
fest, M.D., F.A.C.S., Associate in Obstetrics, Wash- 
ington University School of Medicine, Obstetrician 
and Gynecologist of the Jewish Hospital, Consulting 
Obstetrician to St. Louis Maternity Hospital, St. 
Louis. 276 pages with 27 illustrations. St. Louis: 
C. V. Mosby Co. Cloth, $4.00. 

The futility of many older therapeutic measures in 
the presence of puerperal sepsis has been shown, and 
treatment with antiseptic solutions in the blood stream, 
chemotherapy and non-specific protein therapy which 
have recently been introduced are here evaluated. Many 
of the methods have been very thoroughly tested by the 
author, and in a large number of cases at autopsy he 
has been able to study the pathologic conditions re- 
sponsible for the patient’s death, and the effect of the 
therapy which had been employed. 

The superiority of prophylaxis to treatment in every 
instance is emphasized. Since the condition is still un- 
fortunately frequent, many helpful suggestions may be 
found in the book. 
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The Surgery of Gastro-Duodenal Ulceration. By Charles 
A. Panrett, B.Sc., M.D, (Lond.), F.R.CS. (Eng.), 
Professor of Surgery in the University of London; 
Surgeon to St. Mary’s Hospital. 154 pages. New 
York and London: Oxford University Press. Cloth, 
$3.25. 

This is a very complete short treatise on a popular 
subject. It contains chapters upon the pathology, 
etiology, symptomatology and treatment of gastric and 
duodenal ulcers. The technic of a number of opera- 
tions, including Moynihan’s technic for gastrojejunos- 
tomy, sleeve resection, duodenectomy, Pean’s operation, 
are given, with illustrations of different steps. Post- 
operative complications are also treated. The English 
point of view upon the surgery of these conditions is 
well portrayed. 


Gynecologic Urology. By Lynn Lyle Fulkerson, A.B., 
M.D., F.A.C.S., Assistant Professor of Gynecology, 
New York Post Graduate Medical School; Instructor 
in Obstetrics and Gynecology, Cornell University Med- 
ical School; Surgeon, Cornell University Medical 
School Clinic; Associate Gynecologist, Lutheran Hos- 
pital of Manhattan; Assistant Attending Gynecologist, 
New York Post Graduate Hospital; Fellow, New 
York Academy of Medicine; Fellow, American Uro- 
logical Association. 247 pages, with 166 illustrations, 
including 86 original and 14 colored plates. Philadel- 
phia: P. Blakeston’s Son & Co., 1925. Cloth, $6.00. 


“This book is devoted to the technique of endoscopy 
and cystoscopy in the female and the diagnosis and 
treatment of the commoner diseases of the urological 
tract. The technique for the most usual operations on 
the kidneys, ureters, bladder and urethra is given. 

“While many works on male genito-urinary diseases 
have been written, there is no small volume that pre- 
sents the essentials of gynecologic urology in a form 
that should enable students to quickly acquire a working 
knowledge of the subject.” 

While many urological conditions in women, such as 
urinary calculus, tuberculosis of the kidney, etc., are 
essentially the same as in men, it is not true of all uro- 
logical diseases: For example, cystocele, vesico-vaginal, 
recto-vaginal and uretero-vaginal fistulae, urethral co- 
runcle, and relaxed vesical sphincter from child bearing, 
are some of the lesions not found in the male. 


Fulkerson has contributed a useful collection of all the 
urological conditions occurring in the female. His illus- 
trations are well executed and the descriptive text is 
ample. In the light of present knowledge it is difficult 
to conceive of such a work’s being better done in a 
brief way than that of the volume under consideration. 


Gastric Function in Health and Disease. By John A. 
Ryle M.D.(Lond.) F.R.C.P., Assistant Physician and 
Lecturer on Medical Pathology, Guy’s Hospital. New 
York and London: Oxford University Press. Cloth, 
$2.75. 

This instructive little book represents a rearrange- 
ment into chapters of a series of Goulstonian lectures 
delivered at the Royal College of Physicians in March, 
1925. It represents a study of gastric functions of nor- 
mal and then the abnormal stomach conditions. It is a 
very practical and helpful text, and the author has 
taken great care and pains in the selection of subject 
matter as well as the manner of its presentation. 
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ALABAMA 


Dr. Francis Marion Inge, Mobile, has been elected 
President of the Association of Surgeons of the South- 
ern Railway System. 

Dr. H. S. Ward, Birmingham; Dr. J. H. Blue, Mont- 
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gomery; Dr. L. W. Roe, Mobile; Dr. DeWitt Faucett, 
Gadsden, and Dr. W. J. Calloway, Florence, were se- 
lected by the Governor as delegates to the twenty- 
eighth annual convention of the American Hospital 
Association held September 27-October 1. 

Dr. John H. Owens, Ashland,. has been appointed 
Resident Physician at Flat Top prison, to succeed Dr, 
J. E. Robbins, resigned. 

Dr. John M. Hankins, East Lake, has been appointed 
Assistant City Physician for Birmingham. 

Dr. George Thomas Alexander, Moulton, and Miss 
Anne Bert Webb, of Atlanta, Ga., were married 
June 19. 

Deaths 


Dr. James Lucian Batson, Bessemer, aged 47, died 
July 16 at the South Highlands Infirmary, Birming- 
ham, of cholecystitis. 

Dr. Thomas Northen, Lineville, aged 80, died March 
1 at West Palm Beach, Fla., of mitral regurgitation. 

Dr. Thomas Franklin Robinson, Spring Hill, aged 
70, died April 14 at Mobile of heart disease. 

Dr. Volney McReynolds Schowalter, Fairhope, aged 
57, died June 29. 


ARKANSAS 


Dr. H. H. Dishongh, formerly of the Baptist Hos- 
pital, Little Rock, has opened an office in the Hall 
Building. 

Dr. R. H. Guthrie, who recently resigned from the 
staff of the State Hospital for Nervous Diseases, has 
moved to Walnut Ridge, where he will engage in pri- 
vate practice. 

Dr. H. C. Haltom, of Jonesboro, who has been re- 
cuperating for a few weeks, has reopened the Haltom 
Clinic at that place. 

Deaths 


Dr. William Horace Bennett, Paris, aged 59, died 
July 18 following a long illness. 

Dr. John Luther Baehr, Winslow, aged 90, died May 
6 of senility. 


Dr. George Gillespie Buford, Hardy, aged 72, died 
July 10 of heart disease. 
Dr. Strodder U. King, Little Rock, aged 73, died 


June 20 of dysentery. 

Dr. John C. Swindle, Walnut Ridge, aged 44, died 
July 10, at the Methodist Hospital, Memphis, Tenn., 
of pulmonary embolism following a cholecystectomy. 


DISTRICT OF COLUMBIA 


The Maryland, Virginia and District of Columbia 
Medical Association has elected Dr. Grover Bache Gill, 
Washington, President; Dr. John E. Knight, Catlett, 
Va., Vice-President; Drs. William Davis and Joseph 
D. Rogers, both of Washington, Secretaries. 

Dr. Thomas A. Groover, Washington, recently re- 
ceived the honorary degree of Doctor of Science from 
George Washington University. 

Dr. Rowland H. Ford, Washington, resigned as ASs- 
sistant Health Officer August 12. 

The American Therapeutic Society elected Dr. Wm. 
J. Mallory, Washington, Secretary, at their annual 
meeting recently held in Philadelphia. The next an- 
nual meeting will be held in Washington. 


Deaths 


Dr. Benjamin Rush Logie, Washington, aged 58, 
died April 12 of arteriosclerosis, 

Dr. Charles Roscoe Luce, Washington, aged 63, died 
suddenly July 17 at his summer home in Gloucester, 
Mass., of cerebral hemorrhage. 

Dr. Silas §. Thompson, Washington, aged 46, died 
July 24 at Freedmen’s Hospital of cardiorenal disease. 


(Continued on page 34) 
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Full sterilization 
insures ‘your patients 


It is just as important for the 
specialist to sterilize his water as 
it is his instruments. To sterilize 
one and not the other is a chance- 
taking short-cut. 

You are on the safe side in using 
the Castle 1316-A—and every one 
know it. 


the new Castle 

catalog that shows the 

sterilizers best suited to 
each need 


CASTLE 


Sterilizers for Physicians, Dentists and Hospitals 
1182 University Avenue 
Rochester, N. Y. 
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If you have not received our in- 
teresting catalogue, ask us for one. 
It is worthy of a place in your files. 
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Urological Instruments 
In 


Rubber and Gum 


Ask your dealer 


C. R. BARD, Inc. 
37-39 East 28th St., New York 
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(Continued from page 770) 
FLORIDA 


The Tri-County Medical Society, embracing the 
counties of Indian River, Okeechobee and St. Lucie, 
was reorganized at Fort Pierce on July 22 to include 
the newly formed County of Martin. The Society 
hereafter will be known as the Four-Counties Medical 
Society.. Dr. H. C. McDermid, Okeechobee, was elected 
President; Dr. J. W. Bishop, Fort Pierce, Vice-Presj- 
dent; Dr. G. C. Hardie, Fort Pierce, Secretary. 

The Orange General Hospital has let a contract for 
forty-five additional private rooms to be completed 
this fall, giving them a capacity of one hundred and 
fifty beds. The Medical Board of the Orange General 
Hospital has elected Dr. L. C. Ingram, President; 
Dr. C. D. Christ, Vice-President; Dr. Meredith Mal- 
lory, Secretary-Treasurer. 

The Hollywood Company has offered $300,000 and a 
six-acre site, it is reported, for a Southern Methodist 
Hospital. 

An addition is being built to the Clinic Building 
owned by Drs. John S. McEwan and Gaston Holcombe 
Edwards, of Orlando, increasing its facilities. 

Dr. W. A. Claxton, who has been with the State 
Board of Health for a number of years, recently as 
Medical Officer on the lower East Coast, has resigned 
and been made Chief of the Division of Health, De- 
partment of Public Welfare, Miami. 

Major E. H. McRae, M.C., of Tampa, Florida Na- 
tional Guard, resigned on June 3, his vacancy being 
filled by Major George E. W. Hardy, M.C., of Tampa, 
who served as Captain under Major McRae during 
that time. 

Dr. R. M. Harris, of Miami, was married to Miss 
Leah Kraft, of Bloomington, IIll., on June 29. 

Dr. Mark B. Herlong, Jacksonville, and Mrs. Blanche 
Curtis, of Tampa, were married on July 5. 

Dr. Lauchlin M. Rozier, West Palm Beach, and Miss 
Harriett S. Whitworth, of Palm Beach, were married 
on June 23. 

Dr. William Erastus Sherman and Miss Mary Etta 
i Abbott, both of Winter Haven, were married in 
April. 

(Continued on page 38) 


PECLIGHT IS A NEW 

IDEA in headlights. 
It embodies an unusual 
combination of spectacle 
frame and lamp to pro- 
vide a very practical and 
efficient means of local 


Standard Model, packed complete with 
Battery in Pasteboard Box, $6.00. 


Mail orders shipped promptly 


SURGICAL, HOSPITAL AND LABORATORY 
SUPPLIES 
ALABAMA 


MOBILE —: 
Catalogue sent on request 


OPECLIGHI 


TRADE MARK REG. 
PAT. APP. FOR 


illumination. The dis- 
tinctive feature of the 
SPECLIGHT is that the 
light emanates from a 
source directly between 
the eyes, throwing the 
beam of light in the plane 
of vision. SPECLIGHT 
just naturally throws the 
light where you are look- 
ing. 
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Photography 
has a part to play in 
Medicine and Surgery 


Most physicians and surgeons appreciate the 
advantages photography has in the presentation 
of cases in clinics. Many appreciate its use- 
fulness in routine case records. If all knew 
how easily such photographs are made and 
the time and money they save they would no 
longer do without them. 

The Eastman Clinical Camera outfit was 
designed especially to meet the needs of the 
profession. It makes 5 x 7 pictures on film or 
plates with ease and certainty of results. 


Ask your dealer about 
the Eastman Clinical Camera Outfit. 


Eastman Kodak Company 


Medical Division ~~ Rochester, N. Y. 
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Importance of Knox Sparkling Gelatine 
in treating mal~nutrition ~ ~ ~ 


PROVE 


HIS is definite evidence of 

the protein value of Knox 
Gelatine, tested on a group of 
underweight children over a 
period of three weeks. The 
charts on the opposite page 
prove the protective colloidal 
ability of Knox Sparkling 
Gelatine in assisting weak- 
ened digestive organisms to 
assimilate all the nourish- 
ment of milk or other foods 
with which it is combined. 
After you have studied the 
charts, write us for authorita- 
tive data,including our special 
diet and recipe books, “Diet- 
etically Correct Recipes for 
Diabetes,” “Liquid and Soft 
Diets.” 


Knox Gelatine shoratories 
408 Knox Ave. 


Johnstown, N. Y. 


~here is the official report 
from the Christian Herald 
Children’s Home: ~ 


“The attached report of Dr. Andrew Blair, our con- 
sulting physician at the Children’s Home at Mont- 
Lawn, New York, gives you in detail and chart form 
the results of using Knox Gelatine in the diet of the 
twenty-five (25) malnourished children under our 
care at the home from September 15th to 
November 15th, 1925. 

“You will be interested, too, in the remarkable 
change in all these children. The first week of the 
children’s stay it was very difficult to feed them, 
the change of food, of course, had something to do 
with this, and their general condition. Each day 
thereafter we could notice first one, then another 
more anxious to find their places in the dining 
room, and ready for an extra helping, then look 
up at you so satisfied at the end of a meal, or tell 
you they had a good dinner or supper. Their atti- 
tude and outlook on life seemed to undergo a 
complete change mentally as well as physically. 

“At first nothing interested them. With the gain 
in weight, though, came the added gain in mental 
activity and appreciation of life in general. 

“From every standpoint it seems to me, and Dr. Blair’s reports 
bear me out, that this experiment was one of the most suc- 
cessful we have conducted. I hope to be able to continue them 


next year, and with the experience gained make them even 
more profitable to those little mites who so sorely need this 


kind of human treatment.” (Signed) EMMA GOERING 
Superintendent 
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Official Chart, showing weight gains 
made by children in gelatine test! 


Weeks |1/2/3/4/5|6] Weeks | 6 
Hennetta 
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Dr. Ferdinand A. Vogt, Miami, and Miss Marion 
Wheeler, of Atlanta, Ga., were married on June 10. 


GEORGIA 


The First District Society has elected Dr. Wm. R. 
Dancy, Savannah, President; Dr. J. M. Cook, Sardis, 
First Vice-President; Dr. W. W. Evans, Halcyondale, 
Second Vice-President; Dr. W. V. Savannah, 
Secretary-Treasurer, reelected. 

Lowndes County Medical Society has elected Dr. A. 
G. Little, Valdosta, President; Dr. J. M. Smith, Val- 
dosta, Vice-President; Dr. Jos. S. Thomas, Secretary- 
Treasurer. 

The Sixth District Medical Society will hold its No- 
vember meeting in Macon. 

Murrell Hospital, Eastman, is open for the treat- 
ment of patients. The Hospital is well equipped with 
x-ray, laboratory and other modern conveniences. 

The owners of The Little-Griffin Hospital, Valdosta, 
are planning to increase the bed capacity and make 
other improvements. 

Dr. R. C. Franklin, Swainsboro, has reopened his 
hospital and resumed his practice after an extended 
tour of Europe and taking post-graduate courses in 
the East. 

Dr. T. Lowry, Cartersville, is building additional 
rooms to his property and will equip them with beds, 
x-ray and other appliances for use as a hospital. 

Drs. B. T. Wise, B. J. Wise and S. P. Wise, of 
Plains, have purchased the building formerly owned 
by the Y. M. C. A. in Americus, which will be used 
for clinical purposes. It is understood the purchasers 
will continue to operate their hospital at Plains in 
ecnnecticn with the building just purchased. 

Mrs. St. John Moore, Augusta, has given the Medical 
Department of the University of Georgia $10,000. Mr. 
A. S. Bourne has given to the Department of Internal 
Medicine an electrocardiograph, which has been in- 
stalled in the University Hospital. 

Troup County Medical Society recently held a med- 
ical clinic at Dunson Hospital, LaGrange. Dr. Wil- 


Long, 
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liam J, Cranston, Assistant Professor of Medicine, 
University of Georgia Medical Department, and Dr, 
William A. Mulherin, Clinical Professor of Diseases of 
eee at the University, were in charge of the 
clinics. : 

Dr. R. M. Avery, Chipley, after having completed a 
post-graduate course at the Eye, Ear, Nose and Throat 
er New Orleans, La., is now a member of the 
staff. 

Dr. Joseph D. Applewhite has assumed the duties of 
Health Officer at Macon, to which position he was 
elected some time ago. 

Dr. Robert E. McClure, Scottsboro, Ala., has been 
elected County Health Officer of Brooks County. Dr. 
McClure was County Health Officer of Jackson County, 
Alabama. 

Dr. Thomas R. Gaines, Hartwell, has been in New 
Orleans taking post-graduate work at Tulane Grad- 
uate School of Medicine. He has been appointed to 
the staff of the Eye, Ear, Nose and Throat Hospital 
at New Orleans. 

r. T. C. Williams, Waycross, a graduate of Emory 
University, has been appointed Resident Physician for 
the John D. Archbold Hospital in Thomasville. 

Dr. E. R. Hardin, formerly of Augusta, has been 
elected President of the North Carolina Public Health 
Association. 

Dr. E. W. Glidden, Alto, has been reelected Presi- 
dent of the Georgia Tuberculosis Association. Dr. EB. 
Cc. Thrash, Dr. T. F. Abercrombie and Ur. C. C, Aven, 
of Atlanta, have been elected members to the Execu- 
tive Committee and Advisory Staff. 

Dr. Thomas C. Nash, Philomath, and Miss Frances 
Dillard, of Crawfordsville, were married June 24, 


Deaths 


Dr. George P, Cline, Byrom, aged 52, died June 30 
of cerebral] hemorrhage. 
Dr. William Datcher, LaGrange, aged 65, died re- 


cently of chronic nephritis. 
Dr. Idus Carl Deariso, Atlanta, aged 48, died June 


22 of cardiorenal disease. 
(Continued on page 40) 


UNIVERSAL No. 100 


A SECRET IN THE CONTROL 
OF ANESTHESIA. 


The mixture of gases with the McKesson machine 
is produced at the time of each respiration and is 
regulated by the position of the mixing valve. There 
is but one breath of gas between the mixing valve 
and the patient’s lungs. Hence with the McKesson 
Apparatus, one is able to administer any desired mix- 
ture to the patient or pure nitrous oxide, or pure oxy- 
gen during the interval of one breath. This means 
immediate control of the patient and quicker response 
to any change which might be demanded in the depth 
of anesthesia. 

This is only one of the reasons why the McKesson 
is foremost in its field. Write for more information. 
Send for Catalog No. 15. 


TOLEDO TECHNICAL APPLIANCE CO. 


Manufacturers of Gas-Oxygen Machines, 


Toledo, Ohio 


The Metabolor, and 
Surgical Pump 
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Modern Chilling and Pressing 
Mean Better Cod Liver Oil 


AS 


Refrigerating Equipment at our Gloucester Plant 


“ Only through the development of modern methods has the improved cod liver oil 
me of today been made possible. The adoption of these methods has made it possi- 
ble for us to offer such a reliable, potent product as 


PATCH’S 
FLAVORED COD LIVER OIL 


After our oil is made from strictly fresh livers in our many plants along the Atlantic 
Coast it is brought to our main plant at Gloucester, where it is blended and chilled. 


It is necessary to chill medicinal cod liver oil to remove the stearin. In the old days 
the chilling process was rather crude. The various “open tank methods” were attended with j 
a certain amount of oxidation which destroyed the vitamin potency to some extent. ‘ 


To produce an oil of highest possible vitamin potency has always been our aim. There- 
fore, the chilling process demanded our early attention. The introduction of the modern 
refrigerating equipment, illustrated above, solved this problem. By this method the oil passes 4 
through a brine cooled pipe into the press, where the stearin is removed. This is all done 
quickly and entirely out of contact with the air. 


Every precaution is taken to preserve the vitamin pctency of PATCH’S FLAVORED 
coD —— OIL. In addition, each lot of oilis biologically tested. The vitamin potency is 
guarantee 


We invite you to send the coupon below for a sample. 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 
Send me a sample of Patch’s Flavored Cod Liver Oil with 


THE E. L. PATCH C0. descriptive literature. 


BOSTON 


City and State. SMO 
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(Continued from page 38) 
~~ James G. Eberhart, Comer, aged 92, died June 
9 


“'Dr. J. H. Green, Hartsfield, aged 57, died July 15 at 


the Archbold Memorial Hospital, Thomasville, of 
pyonephrosis. 

Dr. James Calvin Harris, Reidsville, aged 58, died 
June 26 at Atlanta. * 

Dr. Lemuel J. Sharp, Commerce, aged 64, died July 
6 at a hospital in Baltimore of carcinoma of the 
pancreas. 


Dr. George Reeves White, Savannah, aged 60, died 
July 1 at Pasadena, Cal., of tuberculous enteritis. 


Dr. Thomas E. White, Fitzgerald, aged 47, was 


killed June 10 in an automobile accident. 


KENTUCKY 


The University of Louisville School of Medicine 
opened its 1926-1927 term on September 13 with the 
heaviest enrollment of recent years, sixty-six Seniors, 
seventy-three Juniors, fifty-seven Sophomores and 
ninety Freshmen. The University has endeavored to 
provide extra facilities for the maximum enrollment 
in order to provide as many physicians as possible. 
To this end the Freshman quota has been increased 
from seventy-five to ninety and the upper class quotas 
to seventy each approximately. The number of ap- 
Plicants has been more than twice as numerous as 
new matriculants. Of the Freshmen 65 per cent have 
come from Kentucky. 

Equipment and supplies for the new Government 
Trachoma Hospital to be located at Richmond were 
received and the Hospital opened early in September, 
according to Dr. P. B. Mossman of the Public Health 
Service, Lexington. 

The Governor has approved an appropriation of 
$2,500 annually to each of the counties that have es- 
tablished health departments. 

Dr. William M. Brown has been appointed Super- 
intendent of the Shrine Hospital for Crippled Chil- 
dren at Lexington, which is near completion. 

Lincoln County Memorial Hospital, Stanford, was 
recently closed. 
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‘Deaths 


Dr. Beauford Edmond Avritt, Bradfordsville, aged 
87, died July 8 at the Elizabeth’s Hospital, Lebanon, 
of senility. 

Dr. Patrick Henry Molloy, Lexington, aged 77, died 
July 21 of myocarditis. 

Dr. Charles A. Bourland, Greenville, aged 81, died 
July 12 of uremia. 

Dr. Chris T. Grinstead, Glasgow, aged 84, died June 
20 of angina pectoris. 

Dr. Benjamin Philander Hooker, Russellville, aged 
88, died July 2 of senility. 

Dr. Edward Stokely Smith, Hodgenville, aged 67, 
died July 26 of septicemia. 

Dr. Harmon H. Whitson, Slaughters, aged 92, died 
July 21 of cerebral hemorrhage. 


LOUISIANA 


Rev. C. C. Jarrell, Secretary, Methodist General 
Hospital Board, with headquarters in Atlanta, re- 
cently spent several days in New Orleans conferring 
with a local committee to formulate for the locating 
of a Methodist Hospital in New Orleans. 

Dr. William D. Phillips, New Orleans, has been 
elected President of the New Orleans Gynecological 
and Obstetrical Society. 

Dr. Octave C. Cassegrain, New Orleans, has been 
appointed Surgeon-in-Chief of the French Hospital, 
which was recently reopened. 

Dr. Whyte G. Owen, White Castle, received the 
honorary degree of Doctor of Laws at Centenary 
College, June 9. 

Tulane University, New Orleans, has announced the 
following appointments in the faculty of the School of 
Medicine for 1926-1927: Dr. Joseph A. Danna, Pro- 
fessor of Clinical Surgery; Dr. Christian _G. Cole, As- 
sistant Professor of Clinical Surgery; Dr. Edwin A. 
Secola, Instructor in Pediatrics; Dr. Monroe Wolf, In- 
structor in Urology; Dr. Ramon A. Oriol, Jr., Clinical 
Assistant in Dermatology; Dr. Joseph M. Hountha, 
Clinical Assistant in Surgery; Dr. Daniel J. Murphy, 
Clinical Assistant in Surgery; Dr. Richard A. Hale, 


(Continued on page 42) 


ferred. 


Telephones: 
Central 2268-2269 


William L. Baum, M.D. 
Frederick Menge, M.D. 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 
THE PHYSICIANS RADIUM ASSOCIATION 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


BOARD OF DIRECTORS 


Louis E. Szhmidt, M.D. 


Managing Director: 
Wm. L. Brown, M.D. 


Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. 
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No. 2031 Alpine Sun Lamp 


Ss 


No. 2001 Kromayer rend Ho 


Floor Stand Type, A.C. $435 Stand Type, D. C.. 


No. 2030 Alpine Sun Lamp 2301 Luxor Lome 
NN No. 2022 Kromayer Lamp Floor Luxor Quartz La 
Stand Type, A.C. . $495 $215 
4 No. 2129 Portable, ‘Self Con- San 2213 Portable, Self Con- , 

\\ tained Combination Alpine Sun tained Combination Alpine Sun y 
‘ 


and Kromayer Unit, D. C. $775 and Kromayer Unit, A. C. $910 


7 


Send for Complete Catalog — 
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( CAnnouncing PRICE REDUCTIONS 
a 
upon all HANOVIA Quartz Lamps 
d ily 
NA 
¢ HE world-wide acceptance of the HANoviA 
i iil Quartz Mercury Vapor Lamps has brought l 
about an ever-increasing demand which now 
g a: permits the introduction of improved methods i 
n A and new economies of volume production. j ‘ 
F ( j In recognition of its indebtedness to the Profession i | 
1, Ms Hanovia is passing on the benefit of these low- ARG! 2 
‘ 4 ered costs through a marked reduction of price : t 
y Ni upon every new Alpine Sun, Kromayer and Wl 
. i} Needless to say, the lowered prices are accom- ik 
panied by no deviation from the inflexible stan- 
| dards of workmanship and material which have 
a, 4ll helped HaNnovia equipment to maintain, since Is 
4 (i 1905, its position as the standard of the world. Hh, 
y i Affording better values than ever before in the il 
Nat history of quartz light therapy, HaNovia lamps ill 
will undoubtedly enter a still broader field of iis 
i usefulness. Some of the new prices follow : iC 
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HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Main Office and Works: 
Chestnut St. & N.J.R.R. Ave., Newark, N.J. 


Branch Offices: 
New York City — 30 Church Street 


CHICAGO SAN FRANCISCO 
30 N. Michigan Ave. 220 Phelan Building 
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This Outfit Keeps You 


In Hot Water 
Sterile to the Last Drop 


Every drop of water in this PELTON Sterilizer is 
absolutely sterilized. Once boiled, it is impossible 
to draw off unsterile water. Because there isn’t 
any—in boiler, gauge or faucet. 


As the water is boiled, it is forced through the 
gauge, back into the boiler and boiled again. 
Absolute protection is thus assured. 


The Sterilizer heats water instantly, and will boil 
two and one-half gallons in twenty-eight minutes. 
On its neat tubular stand, it is convenient as well 
as safe. With stand, $65—without stand, $48. 


Details gladly sent, without obligation. 


THE PELTON & CRANE COMPANY 
DETROIT, MICHIGAN 
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Clinical Assistant in Surgery; Dr. Claude V. Perrier, 
Clinical Assistant in Surgery. 

The Orleans Parish Medical Society will continue 
conducting its meetings and housing its library in the 
Hutchinson Memorial Building of Tulane University. 
The erection of a new building for the Tulane School 
of Medicine will in no way affect the present rela- 
tiens other than to provide more modern and better 
facilities for continuing the work of the Society. 

Dr. H. R. Unsworth, New Orleans, has accepted an 
appointment in the Neuro-Psychiatric Divisicn of St. 
Elizabeth’s Hospital, Washington, D. C., under Dr. 
W. A. White, where he will devote his special studies 
for one year to Neuro-Psychiatry. 

Dr. Julius E. Isaacson and Miss Florence Bach, both 
of New Orleans, were married June 30. 

Dr. William Henry Sebrell, Jr., New Orleans, and 
Miss Margaret Shirley Bruffey, of Charlottesville, Va., 
were married June 19. 


Deaths 


Dr. Helen Hinton, Shreveport, aged 38, died August 
6 at Touro Infirmary, New Orleans. 

Dr. Raphael R. Lyons, Crowley, aged 87, died 
June 24. 

Dr. Joseph Moore Soniat, aged 59, 


New Orleans, 
died July 26 of heart disease. 


MARYLAND 


The Hebrew Hospital and Asylum, Baltimore, has 
changed its name to the Sinai Hospital of Baltimore. 
When the new $2,000,000 Schmidt Memorial Building 
is occupied in September, the Institution will have a 
of 275 beds. 

The Bureau of Child Hygiene has been conducting 
health conferences this summer in an attempt to ex- 
amine as many as possible of the children who will 
enter school this fall. There will be about 16,000 chil- 
dren to reach school age in Maryland this year. 

Dr. Alfred R. Shands, Jr., Baltimore, and Miss Eliza- 
beth Prewitt, of Lexington, Ky., were married in 


July. 
Deaths 


Dr. George Losekam, Takoma Park, aged 56, died 
July 1 at the Georgetown University Hospital of gan- 
grene of the legs. 

Dr. Joseph W. Steele, Baltimore, aged 95, died July 
16 of senility. 

Dr. Harry McK. Stevenson, Baltimore, aged 47, died 
recently of mitral regurgitation, 

Dr. Stephen Stoddard Stone, Ridgely, aged 58, died 
May 24 of chronic interstitial nephritis. 


MISSISSIPPI 


The East Mississippi Medical Scciety, embracing 
Newton, Neshoba, Winston and Lauderdale Counties, 
has been temporarily organized, with Dr. M. J. 
Hoye, Meridian, President; Dr. R. L. Minor, Lauder- 
dale, Dr. S. A, Majure, Newton, Dr. W. R. Hand, 
Neshoba, and Dr. T. Ty Kilpatrick, Winston, Vice- 
Presidents; Dr. H. L. Rush, Meridian, Secretary. 

Dr. W. H. Scudder, of Mayersville, has completed 
his term as Chief Surgeon of the Army of Tennessee, 
Ss. V., and has been promoted to Surgeon-in-Chief 
of the general organization of Sons of Confederate 
Veterans for 1926-1927. 

The State Board of Health, cooperating with the 
U. S. Public Health Service, has promulgated regu- 
lations for handling oysters, effective September 1. 

Dr. Frances E. Giles, Ripley, and Mr. Marion Man- 
nik, Los Angeles, Cal., were married May 16. 


Deaths 


Dr. John S. Goode, Myrtle, aged 70, died recently of 
nephritis. 
Dr,.-Thompson Flournoy Worthington, Glen Allan, 
died April 21 of carcinoma of the stomach. 


MISSOURI 


The Alumni dinner for the Ensworth-Central-North- 
western Medical College, held in connection with other 


(Continued on page 44) 
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A Foundation =Not a Formula 


KLIM 


LIM is not a formula. It is the cow’s 
whole milk basis for your formulae. It is 
scientifically established as cow’s whole milk in 
composition, nutritive properties and results. 


Its use is a guarantee against milk-borne in- 
fections. The finer fat globule and friable 
curd---which are produced mechanically--- 
promote digestion and assimilation. 


Fundamental Bases for Every Formula: 


Merrell - Soule Merrell - Soule 


: KLIM : : 


POWDERED POWDERED Powdered Whole 
PROTEIN MILK WHOLE MILK Lactic Acid Milk 
Based on the original ial Correct in composition 


formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 


in your formulae! 


eeassures accuracy 


and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 


used it continuously for -is easy to prepare The desired friable curd 
five years. Prepared in : is an inherent charac- 
-always uniform teristic. A demonstra- 


home and hospital with 


equal facility. and pure. 


Literature and samples sent promptly upon request. 


ted clinical success. 


aC 


Recognizing the impor- In Canada KLIM 
tance of and its allied pro- 
all contact with the laity ducts are made by 


Canadian Milk Pro- 

ducts, Ltd., 374 Ad- 

elaide Street, West, 
Toronto. 
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feeding only 
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Pure Ethyl 
KELENE 
For Local and General 
ANESTHESIA 


Supplied in 10, 80 and 60 
gramme automatic closing glass 


Also in 8 and 5 Cc. hermetically 
sealed glass tubes. 


The automatic closing tubes require 
no valve. Simply press the lever. 


Manufacturers 


FRIES BROS. 
92 Reade St., New York 


Sole distributors for the U. S. and Canada 


MERCK & CO. 
St. Louis New York Montreal 


PHYSIOTHERAPY 
APPARATUS 


Let us equip your office 


THOMPSON-PLASTER 
X-RAY COMPANY 


LEESBURG, VA. 
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alumni dinners at the Kansas City Annual Fall Clinica] 
Conference, October 11-15, will be held in St. Joseph 
upon special invitation of Dr. Charles Geiger, Presi- 
dent of this Association. 

The Woman’s Auxiliary of the Missouri:State Med- 
ical Association has elected Mrs. A. B. McGlothlan, St. 
Joseph, President; Mrs. W. M. Bickford, Marshall, 
President-elect; Mrs. Willard Bartlett, St. Louis, 
Chairman of Organizations; Mrs. A. W. McAlester, 
Kansas City, First Vice-President; Mrs. Archer 
O’Reilly, St. Louis, Second Vice-President; Mrs. M. P, 
Neal, Columbia, Third Vice-President; Mrs. Wm. 
Spauling, Poplar Bluff, Fourth Vice-President; Mrs. 
H. S. Conrad, St. Joseph, Corresponding Secretary; 
Mrs. M. A. Hanna, Kansas City, Recording Secretary; 
Mrs. C. T. Ryland, Lexington, Treasurer. 

The Christian Hospital, St. Louis, has been recom- 
mended for inclusion in the list of hospitals approved 
for internship and the fifth year in medicine. The 
Council on Medical Education and Hospitals of the 
American Medical Association will act on this at its 
next meeting. 

The Frisco Employees Hospital Association will build 
a $500,000 hospital for the employees of the railroad at 
Springfield. 

The new building for the Kent General Hospital, 
South Dover, is expected to be completely finished be- 
fore December. 

Koch Hospital, St. Louis, the municipal institution 
for the treatment of tuberculous patients, will no 
longer receive for treatment ex-ser'vice men receiving 
compensation from the United States Veterans’ Bu- 
reau. Koch Hospital is maintained entirely by the 
City of St. Louis as a free institution for the treat- 
ment of the tuberculous and cannot accept pay from 
anyone notwithstanding the willingness of veterans to 
pay for their care. 

It is reported that a new hospital and dispensary is 
planned in connection with the St. Louis University 
Medical School, St. Louis. An option has been ob- 
tained on a site convenient to the Medical School, and 
about $125,000 has already been pledged for the project. 

The Governor has appointed as members of the State 
Board of Health Drs. William A. Clark, Jefferson 
City, Herman S. Gove, Linn, and Elmer T. McGaugh, 
Richmond. 

Dr. Tinsley Brown, Hamilton, was honored by a 
banquet given by members of the Caldwell. County 
Medical Society, he having completed more than fifty 
years in the practice of medicine. 

A Committee has been appointed from the medical 
staff of the General Hospital, Kansas City, to in- 
vestigate the adaptability of the Research Hospital as 
a connecting unit for the City institution. The prox- 
imity of the Research Hospital would make it feasi- 
ble to connect it with the General Hospital by an un- 
derground tunnel. Kansas City recently voted a bond 
issue of $1,200,000 for improving the municipal hospital 
facilities. 

Dr. A. R. McComas, Sturgeon, was appointed Offi- 
cial Physician for the American delegation to the 
Press Congress cf the World by the President, Wal- 
ter Williams, of Columbia. The Press Congress held 
its third meeting at Geneva-Lausanne, Switzerland, 
September 14-18. 

Dr. George J. C. Larson and Miss Mabel A. Holt- 
housen, both of St. Louis, were married July 20. 


Deaths 


Dr. Francis L. Flanders, Kansas City, aged 82, died 
July 30 of arteriosclerosis and chronic interstitial 
nephritis. 

z Edward D. Griggs, Verona, aged 88, died re- 
cently. 

Dr. Andrew Adolphus Henske, St. Louis, aged 75, 
died July 17 of carcinoma of the bladder. 

Dr. H. Jerard, Pleasant Hill, died March 14. 

Dr. Benedict J. Ludwig, St. Louis, aged 60, died 
July 8 of cerebral embolism and arteriosclerosis. 

Dr. Anthony Leo Lutz, St. Louis, aged 49, died July 
4 at Carthage of carcinoma of the rectum. 

Dr. John George Marchand, Hannibal, aged 28, was 
drowned June 20. 

Dr. Henry E. Park, Knobnoster, aged 68, died July 2. 

Dr. R. D. Ramey, Garden City, died suddenly April 6. 

Dr. R. S. Speer, St. Louis, aged 59, died July 7. 

Dr. Milton R. Trumbower, Monett, aged 75, died re- 
cently of diabetes mellitus. 


(Continued on page 46) 
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HREE styles of Bard-Parker 
T handles and seven styles of blades 
permit almost any operation for- 
merly made with the ordinary scalpel. 


The handle retains the shape and bal- 
ance of the one-piece knife. There are 
no springs, catches or hidden crevices 
to make sterilization uncertain. 


The blade slides onto the handle and 
forms a mechanical lock when in posi- 


Safe as well as Sharp 
for every operation 


We distribute our product only through 
our accredited agents. Bard-Parker 
Agents are located in almost every city 
throughout the United States and Can- 
ada, and in principal cities of the world. 


tion. No amount of pressure in any 
direction will remove the blades while 
operating. 


A new, sharp Bard-Parker blade costs 
only 1244 cents—just half the price of 
resharpening an ordinary scalpel. 

Set No. 104 contains one No. 3 handle 


and six each of Nos. 10, 11 and 12 
blades, in leather case—$5.00. 


BARD-PARKER COMPANY, INc. 
150 Lafayette Street. New York, N.Y. 
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NORTH CAROLINA 


The Richardson Memorial Hospital for Negroes at 
Greensboro is now under construction. The Richard- 
son family gave $50,000 for this purpose, and addi- 
tional gifts ree possible the erection of a plant cost- 


ing about $160,000. 

M FE Tl NG Johnston County is preparing to hold an election on 

the question of establishing a county tuberculosis 
sanatorium. 

SOU THERN MEDIC AL The new Thompson Memorial Hospital was recently 


opened, replacing the Thompson Hospital, which was 
burned in 1924. Dr. Thomas C. Johnson will direct the 
medical work. 
ATLANTA GA. 
Theconvention City of Dixie 
Nov. 1 5th 1926 


Plans have been completed for the new Duke Uni- 
versity at Purham with the exception of those for the 

Medical School. 

The State Board of Medical Examiners granted li- 
censes, following examination, to ninety-three physi- 
cians at its recent annual session. This is the first 
time, it is said, that every applicant for examination 
passed the Board. 

Work has begun on the reconstruction of a new 
$395,000 wing of the North Carolina State Hospital for 
Insane, Raleigh, which was destroyed by fire several 
months ago. The new building will accommodate 100 
additional patients. 

Dr. E. R. Hardin, Lumberton, has been elected 
President of the North Carolina Public Health Asso- 
ciation 


OKLAHOMA 


Oklahoma County Medical Society on September 5 
began a series of bi-weekly programs for the winter, 
under the direction of Dr. H. H. Cloudman, Chair- 
man of the Program Committee. 

Dr. Earl D. McBride, Oklahoma City, has been ap- 
pointed to the Advisory Staff of the Journal of Bone 
and Joint Surgery. 


(Continued on page 48) 


Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 

Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 
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INTRODUCING CROME RUSTLESS INSTRUMENTS 


In certain patterns rustless steel is too brittle and very 
expensive in all models; regular steel rusts easily and is 
consequently costly in upkeep and soon unsightly. 
CROME RUSTLESS is the happy medium—embodying 
the most desirable properties of each. Strong, durable, 
rustless and inexpensive. We can supply all of the most 
used patterns of haemostats, dressing forceps and scis- 
sors. 


Send for our Special Catalogue on this merchandise. Our 
REPUTATION is your GUARANTEE. 


GEORGE TIEMANN & CO. 


107 East 28th Street New York, N. Y. 


1826 ONE HUNDRED YEARS OF SERVICE 1926 
SEND FOR OUR CENTENNIAL CATALOGUE 


F OR ENTERITIS BROWN COATED | 
TABLETS 
At this season an efficient intestinal antiseptic is in great Qlcreose | Bf 
demand. Creosote in the form of Calcreose suggests R 4 Graing 
itself for the treatment of enteritis and similar intestinal Z Sager ae f 
disturbances because it has all the therapeutic properties 
creosote without the disagreeable irritating action of 
plain creosote. 
| Z 
Calcreose can be given in large doses for long periods je 
without apparent difficulty. 
Powder: Tablets: Solution. Samples of Tablets on Request. M, GY X 
My, Z 
THE MALTBIE CHEMICAL COMPANY 
NEWARK, N. J. 


Manufacturers of Calcreose and other Pharmaceutical Products. 


| 
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SAVE MONEY ON 


YOUR X.RAY 


Get our price list and come on quantities before you 


purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY —_ 
AMONG THE MANY ARTICLES SOLD 
X-RAY PLATES. Three brands in stock thy poe 1% ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. 
poe Ilford or X-ograph metal backed. Fast or slow 


Finest grade. 


BARIUM "SULPHATE. For stomach work. 
w price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and — on r t. Price in- 
cludes imprinting name and ad 

DEVELOPER CHEMICALS. Hypo, etc. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 

screen for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. 


priced.) 
FILING ENVELOPES with printed X-ray form. 
plates.) Order direct or through your dealer. 
If You Have a Machine Get Your 
Name on Our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 


(New type glove, lower 
(For used 
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Dr. A. H. Stewart, Lawton, was appointed City 
Health Officer recently, succeeding Dr. C. P. Hues, 
who resigned. 

Dr. George H. Wallace has moved from Duncan to 
Holdenville, where he is planning to establish a hos- 


pital. 
Deaths 


Dr. John E. Lee, Haskell, aged 61, died recently, 

Dr. J. W. West, Purcell, aged 56, died suddenly May 
19 at Oklahoma City following an operation. 

Dr. B. D. Woodson, Poteau, aged 58, died at a Fort 
Smith Hospital recently of appendicitis. 


SOUTH CAROLINA 


The old Ridge Medical Association has been discon- 
tinued and a new society formed, including Lexing- 
ton, Saluda and Edgefield Counties. This Society will 
meet six times a year instead of every month, the next 
meeting to be held October 18. Dr. W. P. Timmer- 
man, Batesburg, was elected President; Dr. E. ¢C, 
Ridgell, Batesburg, Secretary-Treasurer. 

A contract has been let for the new $250,000 Burgiss 
Shrine Hospital for Crippled Children, Greenville, 
which will have a capacity of fifty beds. 

. ae Hays’ Hospital at Clinton was recently destroyed 

y fire. 

According to the Department of Commerce, the 
death rate of South Carolina for 1925 was 1,219 per 
hundred thousand of population, as compared with 
1,300 in 1924. 

Dr. William D. Ferguson has been reelected Chair- 
man of the Board of Health of Laurens. 


Deaths 


ee! Lewie Allen Griffith, Columbia, S. C., aged 60, 
died July 17 of pneumonia following injury and infec- 
tion of the scalp. 


(Continued on page 50) 


When All Other 
Diuretics Fail -- 


“The excellent results 
obtained by with 
Novasurol in true myo- 
carditis led us to try it 
in valvular disease with 
severe dropsy, and here 
also we could often con- 
vince ourselves that in 
spite of undeniable car- 


H. Eppinger, Vienna. 


Supplied in 1.2 c.c. ampules 
boxes of 5. 
Pamphlet on request 


Novasurol 


Frequently relieves obstinate dropsy 
in Cardiorenal Disease, Nephroses, 
Cirrhosis of the Liver, Banti’s Dis- 


ease, etc. Return of dropsy may be 
occurred promptly after prevented by occasional administra- 
the injection.”— Professor tion. 


This has been demonstrated by num- 
erous observations in European hos- 
pitals and in the Mayo Clinic end 
Rockefeller Institute. 


WINTHROP CHEMICAL CO., Inc., 117 Hudson Street, New York, N. Y. 


Trademark Reg. U. S. Pat. Off. 


Brand of Merbaphen 
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American Ophthalmoscope 


Patented 
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‘AGreatly Improved Ophth alm 
for the general practitioner | 


American Ophthalmoscope should rank high among your diagnostic 


instruments. It is efficient, inexpensive and specially adapted to your 
use. 


It has a double lens condensing system with an adjustment for focus- 


ing the light. Its single main disc has a lens range from plus 20 to 
minus 20D. The reflector is a new onepiece metal mirror. Ordinary 
flashlight bulbs are used and, if a battery handle is desired, flashlight 
batteries are sufficient. 


Obtainable at our 140 Branches 


with plug attachment or battery handle $34.50 and $34.00. 


Clip Coupon and Mail Today? 


Gentlemen: 
Will you have the Wellsworth branch nearest me, demonstrate the 
ican Ophthal possible? 


A pe at my office as soon as possi 


Name. 
‘Address. 
City, 


THE variation in the proportion of proteins, fats and sugars in | 
human and cow’s milk, makes the modification of the latter © 
essential when using as an infant food. : 


The ideal milk modifier should . 


3. 
4. 


Offset the sugar deficiency in cow’s milk. 
Overcome the deficiency in the potassium and sodium salts. 
Neutralize the excessive acidity of cow’s milk. 


Change the physical character of the large, tough, indigest- 
ible curd of cow’s milk, to the fine flocculent masses char- 
acteristic of human milk. 


Modilac-Merrell in a single modifying unit or tablet, meets all th 
requirements. 


Each Modilac Tablet inserted in a sterile nursing bottle will effect- 
ively modify two fluidounces of feeding. 


Send for reprints, literature and samples. 


FOUNDED 1828 


THE ERRELL company 
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TENNESSEE 

i otel Peabody, Memphis, February 1-3, 2 

The MESCO Laboratories The East Tennessee Medical Association has elected 

Dr. H. G. Pangle, Russellville, President; Dr. George 


line Sells, Johnson City, Vice-President for upper 
manufacture the largest 1 d Tennessee; Dr. L. 
dent for lower st Tennessee; Dr. Jesse C. Hill, 
of Ointments mn the world. Knoxville, Secretary-Treasurer. 
The two new dining room units for the Eastman 
Sixty different kinds. We are Hospital for the Insane, Lyons View, were completed 
iol are connected with the main hospital building an 
originators of the Professional the a will be used for sleeping quarters and 
4 ” domestic help. 
Package. Specify MESCO Construction of the $400,000 addition to the Baptist 
chi Oi t ts Memorial Memphis, 
ber according to an announcement o e Board of — 
when prescribing Ointments. ber accor 
° There is now a total of thirteen full-time county 
Send for lists. health organizations in Tennessee, the most recent 
one being Lauderdale, established July 1, with an ap- 


propriation by the County of $4,500 and a like amount 
by the State. Dr. Benjamin M. Primer is Director of 
the Lauderdale Department and is assisted by a sani- 
tary officer, a public health nurse and a clerk. The 
Davidson County Health Department increased its 
budget by $2,500, and the County Court has ratified 
the appropriation of $10,000 in addition for the treat- 
ment and prevention of tuberculosis. ‘Sai 
Dr. J. W. Johnson, of Cornersville, moved to 
Manhattan Eye Salve Pulaski, where he will open a hospital. 
Dr. W. M. Breeding has moved from Livingston to 
C an Crawford, where he has accepted a position as Physi- 
omp y cian to the Briar Hill Collieries. 
Sow demiology, State Department of. Health, resigned July 
Louisville, Kentucky ° 16 to accept a similar position in Boston with the 
Massachusetts State Health Department. He was 
succeeded by Dr. H. C. Stewart. 


(Continued on page 52) 


| The Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the 
above-mentioned terms, the first thought of the attending physician is an immediate gain 
in weight, and the second thought is to so arrange the diet that this initial gain will be 
sustained and progressive ada be established. Every few ounces gained means progress 
not only in the upward swing of the weight curve, but in digestive capacity in thus a 
ing the way for an increasing intake of food material. As a starting point to carry out 
this entirely rational idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture sup- 
plies over 15 grams of proteins for depleted tissues and new growth, together with over 4 
grams of inorganic elements which are necessary in all metabolic processes. These food 
elements are to be increased in quantity and in amount of intake as rapidly as continued 
improvement is shown and ability to take additional nourishment is indicated. Suggestions 
for this readjustment are set forth in a clear manner in a pamphlet devoted exclusively to 
the subject, which will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


Mellin’s Food Co., ‘3.54 Boston, Mass. 
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MODERN OFFICE EQUIPMENT 


TABLES CHAIRS 


CABINETS 


STANDS 


ACCESSORIES 


DO YOU VALUE YOUR PATIENTS’ OPINION? 


ALLISON matched office suites are looked upon as Builders of Good Will and as an ethical 
way of advertising. 


Conveniences of ALLISON appliances will facilitate your work and conserve your strength. 
Sold by reliable dealers. Catalog on request. 


W. D. ALLISON CO., MFRS. 
931 N. Alabama St. Indianapolis. 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonie Acid 


Indicated in Amebiec Dysentery | 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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For continuously 
dependable results 


NOVOCAIN 


Novocain is manufactured exactly in 
accordance with the processes of its 
discoverer, Einhorn—an assurance of 
unsurpassed purity. 

Effectiveness, combined with low tox- 
icity, has brought Novocain into use 
in practically every clinic in the 
world. 

A list of Novocain products, with 
and without Suprarenin, in tablet and 
in ampule form, serving the varied 
needs of the operator will be sent 
upon request. 


0: H.A.METZ LABORATORIES Inc. 


In Sickness—or in Health 
Horlick’s te Original 


Malted Milk 


LIC Delicious— 
)R ICK’s Nourishing— 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples and 
literature. 


Avoid Imitations Prescribe the Original 


‘Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 
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(Continued from page 50) 
Deaths 


Dr. William Frank Cooper, Munford, aged 72, died 


June 2 of cholelithiasis. 
Dr. Gabriel S. Felder, Memphis, aged 65, died April 


2 of lobar pneumonia and influenza. 
Iden, Knoxville, aged 63, died July 17 


Dr. S. R. Fie 
at the Riverside Hospital of acute suppurative chole- 


Dr. O. C. Godmark, Chattanooga, aged 64, died 
April 29. 
Dr. Gid Malcolm Hall, Lenoir City, aged 438, died 
July 22 at Parrotsville. 
Dr. Raymond Bedfort Lockridge, White Pine, aged 
35, — June 18 of cerebral hemorrhage. 
‘William Lindsay Medling, Dyer, aged 48, died 
July. 6 at the Baptist Memorial Hospital, Memphis, 
following an operation for removal of the spleen. 


TEXAS - 


The North Texas Medical Association will meet at 
Greenville December 7 and 8. The following section 
officers have been appeeved: Section on Medicine and 
Medical Specialties, Dr. P. Goode, Greenville, 
Chairman, and Dr. A. L. hen Fort Worth, Secre- 
tary; Section on Surgery and Surgical Specialties, Dr. 
Cc. L. Maxwell, Myra, Chairman, and Dr. Minnie L, 
Maffett, Dallas, Secretary. 

Announcement has been made that a Medical Arts 
Building will be erected at Amarillo at an estimated 
cost of $1,000,000, this building to accommodate physi- 
cians and dentists of the Cit y. 

The Hill County Medical Society held a banquet at 
Hillsboro recently in honor of physicians of the County 
who had been in practice thirty-five years or more. 
The honor guests were: Drs. Thomas R. Dean, Whit- 
ney; R. M. Greer, Whitney; Aaron B. McPherson, 
Lovelace; James S. McKown, Osceola; John Buie, 
James W. Miller, Andrew J. Menefee, James J. Rob- 
erts, Benjamin F. Smith, James W. Spalding, all of 
Hillsboro; J. B. McAllister, Aquilla; J. H. Young, 
Itasca; J. P. Weir, Covington; and William A. Wood, 
— who practiced at Hubbard for years. 

W. I. Cook, who has provided an endowment 
we the new hospital building for Fort Worth, to be 
known as the I. Cook Memorial Hospital, announces 
that construction work will soon begin. 

Following the approval of a $100,000 fund by the 
Board of Directors of Lubbock Sanitarium, Lubbock, 
construction work on the proposed addition began Oc- 
tober 1. The new building will raise the capacity of 
the institution to 100 beds. 

Dr. Charles W. Goddard, Chief of the University 
Health Service for the past six years, was given a 
leave of absence by the Board of Regents of the 
University of Texas to assume the direction of the 
Austin Public Health Department September 1. Dr. 
Goddard expects to reorganize and modernize this Ve- 
partment. Dr. Leroy Wilkes was appointed as Chief 
of the University Health Service to succeed Dr. God- 
dard during his leave of absence. 


Deaths 
Dr. J. P. Carrington, Plainview, aged 72, died re- 
cently of chronic gastritis. 


(Continued on page 54) 


CLASSIFIED ADVERTISEMENTS 


WANTED—Wide-awake, sober physician to take over 
$8000 annual cash practice. Goes to purchaser of $5000 
modern residence and some office equipment in Western 
Oklahoma town on main line trunk railroad, modern, water 
and lights; 800 population, all white; high school, churches, 
lodges, and excellent social surrounding. Specializing. Par- 
ticulars and details on writing. Address D. C., care J 


FOR a Tennessee, well established general 
practice, $6000.00 yearly, small town, good , good 
schools, churches, main line railroad. Surrounded by rich 
farming country of land owners, fine climate, collection pra 
tically 100 per cent. My home for sale agg. 4 small 0 
down, rest easy. Specializing. Write Dr. D. F. Weldon, 
Stratford Apartment, t, Nashville, Tenn. 
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The Ideal Milk 


In difficult feeding cases, in gastric irritability with vomiting 
caused by fat intolerance, DRYCO is an excellent substitute feed- 
ing. 


“In a series of premature infants and cases of malnutrition 
treated at the Infantorium, in which even the weakest milk mix- 
tures such as whey and buttermilk whey were not tolerated, 
DRYCO was retained and well assimilated.” 


—Dr. Louis Fischer, in charge of the Infantorium, New York. 


DRYCO samples and clinical data sent upon request. For your convenience 
pin this to your Rx Blank and mail. 


THE DRY MILK COMPANY 18 PARK ROW, NEW YORK. 


Now Your Successful Results with the Curay Light Applicator 
Cannot Be Retarded by Low or Variable Supply Current 


Refinements Worthy of a PROVEN THERAPY 


4. —s VOLTAGE at the lamp insured by a touch of the 
nger. 


2. CORRECT OPERATING POINT indicated on jewel bearing 
volt meter. 


3. —. housing and handle of LUSTROUS MOLDED BAKE- 


4. Lamp remains cool in use. 


5. Various quartz applicators changed instantly without re- 
moving case. 


MANY SPECIALISTS in the MEDICAL AND DENTAL pro- 
fessions are now employing TWO OR MORE instruments in their 
successful treatment of NASAL and TONSILLAR and AURAL 
AFFECTIONS, FRONTAL SINUSITIS, LARYNGEAL TUBER- 
CULOSIS, PYORRHEA ALVEOLARIS, ete. (An average of 
but SIX TO EIGHT TREATMENTS in this latter and formerly 
intractible condition is normally sufficient.) 

Doesn’t this result ALONE suggest extraordinary merit 
worthy of a demonstration? 

An allowance of $25.00 will be made on any original model 
in exchange for the standardized new instrument. 


Alternating Current $75.00 
Direct Current...... $85.00 


With complete regular equipment as illustrated, with 
Universal quartz applicator. 


Conclusive Proof on Request 


DOSTER-NORTHINGTON, Inc. 


2106-8-10 First Avenue 


Birmingham, Alabama 
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June 26 of chronic interstitial nephritis. 
Dr. J. P. Mathews, Santa Anna, aged 
cently of tuberculous meningitis. 


| 7 O N S Dr. J. R. Smith, Munday, aged 70, died 
| heart disease. 


& CO., LTD. 


Established 1866 


X-Ray and Physiotherapy 


Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


July of cirrhosis of the liver. 


cerebral hemorrhage. 
cently. 


VIRGINIA 


succeeding Dr. 
resigned. 


cent meeting. 


County, Georgia. 

more than a year County Nurse. 

do research work abroad. 

Hollins, were married early in June. 


June 
(Continued on page 56) 


October 1926 


Dr. William Albert Lockett, Amarillo, aged 86, died 


68, died re- 
March 30 of 


Dr. Wesley Asberry Smith, Hearne, aged 73, died in 


Dr. Jesse B. Stone, Brookshire, aged 67, died May 
15 at the Central Texas Hospital, Brownwood, of 


Dr. Robert H. Towles, Houston, aged 70, died re- 


The Virginia State Board of Medical Examiners 
held its regular semi-annual examinations in Rich- 
mond recently, one hundred doctors applying for li- 
cense to practice. Certificates were granted eighty- 


OVER A HALF CENTURY OF | cx 
SERVICE TO HOSPITALS AND : 


PHYSICIANS IN THE SOUTH 


Dr. Blanton L. Hillsman, Richmond, has been ap- 
pointed Chief Surgeon of the Virginia National Guard, 
Wm. Russell Jones, Richmond, 
Dr. Emory Hill, Richmond, was elected Secretary of 
the American Ophthalmological Association at its re- 


B. B. Bagby, Richmond, has resigned as Chief 
Medical Inspector of the Bureau of Health of the De- 
partment of Public Welfare of that City to become 
Health Officer of the City of Athens and Clarke 


Miss M. Anne Owen has been appointed Health 
Officer of Northampton County, she having been for 


Dr. James Edwin Wood, Jr., Associate Professor 
of Internal Medicine, University of Virginia Medical 
School, has been granted a year’s leave of absence to 

Dr. Hugh Trout, Roanoke, a Miss Alice Green, 


Dr. Neilson Hampden Turner and Miss Virginia 
— . Hening, both of Richmond, were married 


For sale by all 


HEMOGLOBINOMETER — DARE 
ALUMINUM — This 
lends itself equally to the Pathol- 
ogist in the Hospital and to the 
practicing Physician. 

The application and the technic 
of examination are described in all 
works of Hematology and Clinical 


Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 


instrument 


{ 


HIGH POWER 


Electric Centrifuges 
Send for 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


Cat Cn 


Aids in reducing the purulent secretion. 
Encourages normal renal activity. 


The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 


Relieves the pain and strangury and allays the irritation and 


inflammation. 


Does not irritate the renal structure or the digestive organs. 


Prescribe GONOSAN for acute and chronic cases. 
Samples are at your disposal. 
RIEDEL & CO. 
Berry and So. 5th Streets 


Brooklyn, N. Y. 


Apparatus 
Disenosis. 
| "RIEDEL 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or io assay. Every manufacturing process and all 
our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 

CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers aw Organotherapeutic 
of [A 26 Products 


417-421 Canal Street, New York, N. Y. 


CAPROKOL) 


(Hexylresorcinol, S & D.) 
CeH3(OH)2CeHis 
A URINARY GERMICIDE FOR ORAL ADMINISTRATION 
CAPROKOL, (Hexylresorcinol, S & D.) has the following properties, which are 
found united in no other substance yet discovered: 


(1) Chemically stable. (5) Exerts a strongly germicidal] ac- 
pe : tion in high dilution in urine of 
(2) Non-toxic in therapeutic doses. any reaction. 


(8) Administered by the mouth 6) Eliminated in the urine in suffi- 
: cient concentration to exert a 


(4) Non-irritating to the local antiseptic action, which is 
urinary tract. practically continuous. 
FOR ADULTS:—Soluble Elastic Capsules CAPROKOL 
FOR CHILDREN :—Solution CAPROKOL 
LITERATURE SENT UPON REQUEST 


\'SHARP & DOHME | 
BALTIMOR E 
New York Chicago New Orleans St. Louis Atlanta Philadelphia 
Kansas City San Francisco Boston 
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(Continued from page 54) 


For Ptosis, Hernia, Pregnancy 
Relaxed Sacro-Iliac Articulations, 
Low Operations, etc. 


within 24 hours. 


1701 Diamond St. 


TRADE S 7 O M 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 


KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
Philadelphia 


Dr. A. Burleigh Spahr, of Benhams, and Miss Annig 

i Butcher, of Richmond, were married June 12, 
Kyle and Miss Vera Hampton, of Galax; 
me... married early in June 

Dr. William irvine Cuma. Pulaski, and Miss Ger- 
— —_— of New Rochelle, N. ¥., were married 
une 22. 

Dr. Miletus Brown Jarman, Richmond, and Misg 
Jeanette Talbott Morris, of Gainesville, Fla., werg 
married June 28. 

Deaths 


Dr. Ludwig Mendelsohn, Norfolk, aged 55, died the 
latter part of July. 

Dr. Robert Eugene bing Nokesville, aged 49, died 
March 15 at Washington, D. C., of chronic nephritis, 


WEST VIRGINIA 


Dr. John Thames, of Preston County, has been ap- 
pointed full-time Health Officer of Kanawha. 

Dr. G. A. Smith, formerly of Page, is now located in 
Montgomery and will be associated in group practice 
with the Coal Valley Hospital staff, practice limited 
to eye, ear, nose, throat and bronchoscopy. 

Dr. George A. MacQueen, for many years owner of 
the Kanawha Valley Hospital of Charleston, had ae- 
quired the controlling interest in the Hoffman Hos- 
pital at Keyser and is to assume charge there. 

- Dr. H. L. Goodman, formerly Chief of the State 
Miners’ Hospital at McKendree, has taken over Dr. 
Love’s Private Hospital in Ronceverte, and hereafter 
it will be known as the Greenbrier Valley Hospital. 
Dr. Goodman will be Surgeon in Charge and Dr. W. 
L. Van Sant, of Hinton, Visiting Surgeon. 


Deaths 
Dr. Luther Haymond, Clarksburg, aged 50, died sud- 
denly July 17 at the Kessler-Hatfield Hospital, Hunt- 


ington, of cerebral hemorrhage. 
Dr. Basil Ernest Swiger, New Martinsville, aged 47, 


died May 23 at the Wetzel County Hospital of inter- 


stitial nephritis. 
Dr. Charles W. Umbarger, Gassaway, aged 44, died 


May 19 of heart disease. 


Trade 
Mark 
Reg. 


, Obesity, 
High and 


HAVE MADE 


A SAFE PRACTICAL 
OFFICE TECHN 


A standardized, steril 


Jena glass ampoules. 


New Location: 


-LOESERS INTRAVENOUS SOLUTIONS 


INTRAVENOUSLY 


reaction, approximately 7 pH. In 20cc. and 50cc. hermetically sealed 


LOESER LABORATORY 
[NEW YORK INTRAVENOUS LABORATORY] 


CERTIFIED 
GLUCOSE 


Loeser’s Intravenous Solution 
of 
Glucose 


e, stable 50% solution of glucose of neutral 


Send for our Literature 


22 WEST 26th STREET, NEW YORK, N. Y. 


Trade 
Reg. 
N DARD 
a 
NTRAVENQUS MEDICATION 
| 
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INFANT DIET ( 


Mead’s Standardized Cod Liver Oil? 


Mead’s Standardized Cod Liver Oil is accepted as a 
criterion of excellence not only by physicians, but also by 
other pharmaceutical manufacturers. Jt 2s an established 


measure of quality regulated by a standard. 


Mead’s is the first commercial oil tested to a standard of antirachitic 
potency. This standard was established after four years of investigation 
and testing of cod liver oils secured at the site of production in different 
countries of the world. Biological assay proved the Newfoundland oils 
to be most uniform in the active principle—the antirachitic factor 
or Vitamin D. Smaller doses of Newfoundland oil healed experimental 
rickets in animals in a shorter period of time than oils from other 
countries. Newfoundland oils also produced more prompt clinical evi- 


The ownership of forty rendering plants 
in Newfoundland. 

The rendering of oil from strictly fresh 
cod livers within four hours after the fish 
are caught. 

A standard, uniform method of render- 
ing each batch of oil. 


The careful removal of stearine—the 
non-antirachitic factor. 

The numbering, registering, and bio- 
logical assay of each batch of oil. 


The selection for the physician of batches 
of oil that meet the standard for bio- 
logical assay, and the disposal of oil 


dence of healing of rickets in bones of infants as seen by the radiograph. 


Samples and scientific literature sent cheerfully on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials Exclusively 


Standardization of Mead’s oil means: 


under the standard to tanneries and soap 
manufacturers. 


That the standard oils must show defi- 
nite healing in severe rickets in experi- 
mentai animals in five days when one 
part oil to 400 parts diet is fed to the 
rat. Some of our oils test even higher 
than this. 


Mead’s Standardized Cod Liver Oil is a 
trustworthy product, and if given to 
infants during the first two years of life, 
will greatly reduce rickets. The physician 
is gratified with the results obtained, and 
protects the baby in his care when he 
specifies Mead’s. 


) MATERIALS § 


PROTEIN EXTRACTS, DIAGNOSTIC, 
P. D. €? CO., ARE STANDARDIZED, 
STABLE, CONVENIENT 


ANY obscure conditions, in addition to hay fever, asthma, and 

some of the commoner dermatoses, are the result of protein 
sensitization, and their successful treatment will depend in no small 
measure on the accurate determination of the offending protein or — 
proteins. 


For this purpose there is no diagnostic agent superior to Protein 
Extracts, Diagnostic, P. D. & Co. These are extracts concentrated 
in glycerin and mixed with pure boric acid powder in sufficient quan- 
tity to make a paste. 

The only instruments required for their application are a needle and 
a few ordinary sterile flat wooden toothpicks. These Extracts are “am 
economical, non-irritating, soluble in the body fluids, and the time 
consumed in making the tests is much shorter than that required when 
either powdered or liquid extracts are employed. 


Protein Extracts, Diagnostic, P. D. & Co., are supplied in collapsi- 
ble tubes, each tube containing approximately 1.5 grams—sufficient 
material for about fifty tests. The tubes contain single proteins of 
food, pollen, animal hair, feathers of fowls, bacteria, serum, etc. 
—or groups of three to six mixed extracts in one tube—the same 
amount of the finished product in each tube, that is, 1.5 grams. 


We invite the correspondence of physicians; 
complete literature is available. 


PARKE, DAVIS €f COMPANY 
"DETROIT, MICHIGAN 


PROTBIN EXTRACTS, DIAGNOSTIC, ARE INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION : 
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